IME 


UST 25, 1951 


Pursuits | 
| 
Expert Committee 
RELIEF 
_ AT YOUR 
| le Treatment of 
Spondylitis FINGER TIPS 
+ 
Cullen Crane 


Non-toxic, non-irritant, non-staining and yet 
Importance of 


Family Life—tll highly active and readily absorbed Crookes Iodine Oil will 
be found of great value in the local treatment of a wide 
range of conditions. In fibrositis and myositis; for the 
Nursing in remobilisation of joints following strains and sprains ; for 
East Africa the immediate relief of chilblains and in the field of chiropody. 
of Available in bottles — 1 oz., 4 oz., 16 oz. and 80 oz, 

byal College of 


rng New CROOKES IODINE OIL 


WEEKLY 


| 
@ 
. 
SE 
Phe: 
PUBLIK 
i 
& 
| if 
4 
‘ 
Gap 
| LABOR TTED: PARK ROYAL: LONDON 
| 


COVER (ii) 


the treatest in Cotton 


SHEETS 
PILLOWCASES 
GREY CALICOES 
SHIRTINGS 
FLANNELETTES 
WINCETTES 
PILLOW COTTONS 
NURSE CLOTHS 


ETC. 


HORROCKSES, CREWDSON & CO. LTD. 
LONDON PRESTON MANCHESTER 


NURSING TIMES, AUGUST 25, 195) 


The facts about 
Glucose 


Glucose, « term used to include a substance 
resulting trom the partial hydrolysis of starch, 
IS IN practice a general description rather than a 
precise One. Its applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of retinement. To identify Glucose in its 
purest form, aad only in this form, the term 
Dextrose is used. 


Dextrose, 2s found in the blood and 
tissues, is the sugar into which the body converts 
all carbohydrates. Requiring neither digestion 
nor chemical alteration. Dextrose ts used by the 
body as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
forms :— 


Dextrosol Powdered Glucose 


This contains no additives «f 
any kind. It car *“e tuken in 
large quantitves without caus- 
me nausea, and should be 
prescribed in all cases where a 
patient needs a source «of heat 
and energy with the least 
demand on the divestmn. 
Packed in Ib. cartoons. 


Dextrosol haro Glucose Syrup 


for Infant- and Children 


An appetising blend of pure Glucose 
and selected carbohy drates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of art- 
neially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread. etc. it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Kare Baby Book is available for the 
esuidance of mothers. 


Professional samples «f Dextrosol Karo Glucose 
Syrup will be eladiv provided. For further informa- 
tion, nurses are invited to write to the Dextrosol 
Nursery Bureau. Wellington House, 125 130 
Strand. London, W.C.2. 
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Holiday 


HAT exactly do people expect of a holiday ? Is 

it to go somewhere where they can do nothing 

but bask in the sun? Is it to see something 

new in another country, or is it to plunge into 

some unaccustomed activity and learn about some other 
way of life? Surely, most people must need a mixture of 
all three things—time for gentle relaxation and meditation 
and a holiday without over-exertion, the delight which 
comes from taking up some unaccustomed pursuit and making 
friends in another sphere. 
Since the war, many summer 
schools have been _ revived 
by various associations, and 
students of all ages eagerly at- 
tend them. Teachers, witha long 
summer vacation, often pre- 
dominate as students, for they 
can afford the time to take a 
lazy holiday after a stimulating 
but perhaps strenuous course 
at the summer school. Some 
attend in a group of friends, 
others may be lonely people 
who come to get to know more 
people. If the school is to 
be held abroad, some come 
because they are timorous of 
venturing far afield except 
in an organised band, and 
prefer to meet the unexpected 
when in company with others. 
The fact that summer schools 
of perhaps two weeks’ duration 
are often attended by health 
visitors and other nurses, who 
have annual holidays of only 
three or four weeks, shows 
that there are many nurses 
who do not want a ‘do- 
nothing’ holiday. They are 
prepared to attend lectures 
and discussions and to live 
in a new community for the 
time being, making their par- 
ticular contribution to it. The summer schools held abroad 
are usually the most popular. They provide an introduction 
to foreign travel, under guardianship, so to speak, and initi- 
ate the student into new ways and customs so that, perhaps 
later, he may choose to travel abroad alone, the only real 
way of getting to know another country and another people. 
The courses held in this country take students to a new 
setting and may give perhaps a glimpse of university life, 
and an opportunity of informal discussion with specialists 
and experts in various fields. New interests are created 
and new sympathies towards people doing different kinds 
of work. This sort of holiday should be a stimulus, either 
to completely new interests, or to deeper ones in the sphere 
im which the individual works. Any course run on a set 
« pattern should ultimately lead the individual to make his 
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A scene from the film ‘The Lady with a Lamp’. 
Neagle takes the part of Florence Nightingale. 
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own design for his recreation, and to follow for himself the 
new interests which he has just found. If the appetite 
for travel abroad be whetted, the summer school student 
may eventually plan his own journeys, the student who has 
become interested in music or drama may go on to take up 
a musical instrument or learn some of the craft of the theatre 
through amateur theatricals, If the course be one for those 
who are already specialists in the subjects studied, the new 
contacts bring fresh ideas to old problems. Many think 
that a holiday should be an 
escape into a void, whereas 
‘it can only be a refreshing one 
if it makes the individual 
escape into some other reality. 
Charles Morgan, writing last 
week in the French Nouvelles 
Litteraives says that anyone 
who has some speciality, 
whether he be a carpenter, a 
landscape painter, a farmer or 
a writer, knows that there is 
nothing more refreshing than 
to be admitted into the circle of 
some other profession. It 
brings a stimulus that no other 
sort of holiday can give. 

Few people are so tired that 
they need to spend their 
holiday in making up arrears 
of sleep and becoming physi- 
cally fit again. With the in- 
creased leisure that has come 
to many workers, the need is 
first for a new interest in life 
and then the willpower to 
pursue it further. Recreation 
is found, not in complete idle- 
ness, but in learning some new 
craft. To do nothing only 
helps us to sink deeper into 
the rut in which we live and 
work, but the new hobby or 
craft ships us into new waters 
so that we come back to face 
our everyday problems like giants refreshed. 


Anna 


THE LADY WITH A LAMP 
The world premiéres will take place on Saturday, September 
22. Princess Elizabeth and the Duke of Edinburgh have 
graciously consented to attend the London premiére immedi- 
ately prior to their departure for Canada. 

The London premiére will be at the Warner Cinema, 
Leicester Square, at 8.0 p.m. There will be simultaneous 
showings in the principal cities of the Dominions, and in 

' Edinburgh, Belfast, Cardiff, Jersey and the Isle of Man. 

Through the kindness of Mr. Herbert Wilcox, the proceeds 
of these world premiéres have been promised to the Royal 
College of Nursing Educational Fund Appeal. 

Enquiries for London tickets to :—Mrs. Madge Clarke, 
79, Davies Street, London, W.1. (Tel. : MAYfair 0525). 
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Nursing Times Tennis Cup 


THE CouNTESS OF RapNor has kindly consented to 
present the Nursing Times Lawn Tennis Challenge Cup on 
Thursday, September 13 at St. Charles’ Hospital after the 
contest between the London and The Middlesex hospitals. 
Lady Radnor is well known for the active interest she takes in 
nurses and hospitals. She is a Vice-President of the Royal 
College of Nursing and she has been Chairman of the Council 
for the Provision of Restbreak Houses for Nurses and Mid- 
wives since its inception in 1944, She is a member of the 
establishment committee of The Middlesex Hospital and she 
has always taken a great interest in the question of mothers 
visiting their children in hospital. In her busy life she also 
finds time to take a very active part in the work of the 
Women’s Institute in Wiltshire. Nurses greatly look for- 
ward to meeting her at the finals of the tennis competition 
which should be a very closely contested match. It will 

» commence at 2.30 p.m. and tickets are obtainable free of 
charge from the Manager, the Nursing Times, c/o Macmillan 
& Co., Ltd., St. Martin’s Street, London, W.C.2. 


Industrial Congress at Lisbon 


THE TENTH INTERNATIONAL CONGRESS on Industrial 
Medicine will be held in Lisbon from September 9-16, 1951. 
It will be attended by 32 British industrial medical officers 
and 19 industrial nurses. Some of the British contingent 
will leave London by air on Saturday, September 8. The 
party will include Mr. T. E. A. Stowell, C.B.E., M.D., F.R.C.S., 

.one of the pioneers in industrial medicine and a great friend 
_/to nurses. He was elected President of the Commission 
Internationale Permanente pour la Medecine du Travail in 
1948 and will remain in office during the Lisbon Congress. 
Nurses working in many different sorts of industries in the 
country are attending and Miss C. J. Mann, Industrial 


- Dilday Khan, a student nurse at Lambeth Hospital, chats with Mrs. 
Sadir, wife of an embassy official at the Pakistan Day reception in 
London. 
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Nursing Organiser at the Royal C 
of Nursing has been asked to read a paper 
at the Congress on industrial nursing in 
Great Britain. Miss B. L. Morris wil} 
give a paper on the nursing service of 
British Railways, Eastern Division, and 
Miss M. H. Neep, from Birmingham, wil] 
speak on the preparation of the nurse for 
industry. The previous Congress of the 
Commission was held in London in 1948 
when nurses were, for the first time, 
invited to join in the proceedings. During 
the Congress, an International Industrial Nurses’ Committee 
was formed of three British nurses and nurse representa- 
tives from other countries attending the Congress. The 
Committee made formal application for association with the 
Commission and the matter will be taken further at the 
Congress in Lisbon. 


Fellowship in Journalism 


Last YEAR the Board of The American Journal of 
Nursing founded an annual fellowship in journalism in 
honour of Miss Mary M. Roberts, R.N., the distinguished 
former editor of the journal. The first winner of the fellow- 
ship, in 1950, was Miss Olga Weiss, R.N., who has just 
completed a year’s study at the University of Pittsburgh. 
This year’s winner, selected by competition from among 
43 nurses from all parts of the United States, is Miss Hilda 
M. Boerhave of Pullman, Washington. Miss Boerhave will 
receive 3,000 dollars for a year’s study in nursing education, 
adult education and journalism at Teachers’ College, Colum- 
bia University. The purpose of the fellowship is to assist 
qualified nurses to acquire facility in writing, so that they 
can better interpret nursing to nurses, potential nurses and 
the general public, a cause for which Miss Roberts strove 
for many years. Competitors for the fellowship were judged 
on their general professional qualifications, interest and 
facility in writing and a specially prepared manuscript 
pertaining to nursing. The American Journal of_ Nursing, 
which last year celebrated its Golden Anniversary, is the 
official magazine of the American Nurses’ Association and 
the National League of Nursing Education. 


Disciplinary Machinery 

THE GENERAL WHITLEY CoUNCIL has not yet reached 
agreement on the machinery for dealing with disciplinary 
cases in the National Health Service and pending this the 
Minister of Health has issued a memorandum of guidance on 
the subject to employing authorities. The memorandum ap- 
pears on page 842. It states that not only must justice be done 
and injustice be avoided, but that justice must be seen to be 
done. The appeal is by one individual against a ruling by 
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another individual or by a committee. The individual is 
recognised as entitled to appear personally before the tribunal, 
either alone, or with a representative of her professional 

isation or trade union, or with a friend not appearing in 
a professional capacity. This indicates that the employee is 
not intended to have legal representation in these cases, but 
that the individual is entitled to the support of a friend or 
colleague who has a close understanding of the whole nature 
of the problem, and is perhaps experienced in the handling 
and solution of intricate problems as would be the case with 
a trade union representative or an officer of a professional 
organisation. A number of nurses have found it necessary 
to appeal against rulings of their hospital authorities and, in 
some cases have not understood the accepted term of proceed- 
ure, which is to go first to their trade union or professional 
organisation. Membership of such an organisation carries 
with it the invaluable background of knowledge and ex- 
perience of the infinite variety of problems arising out of 
professional responsibility and contracts of employment, 
together with the professional knowledge of what the par- 
ticular employment entails, whether it be in a sanatorium, a 
children’s hospital, an industrial medical department or a 
mental hospital. Every nurse should remember that as a 
member of her professional organisation she has the wealth of 
its experience, understanding and skilful representation at her 
call, while the guidance and advice she can thus receive would 
often help to prevent such serious matters arising. 


Girls and boys from 12 countries are in London for a 10-day inter- 
national study course at the British Red Cross Society's centre at 
Barnett Hill, near Guildford. Here ave some of the delegates 
photographed at the Red Cross Society Headquarters in London. They 
are from Norway, Germany, Anglesey, Scotland and the Netherlands. 


Doctors Visit Russia 


DELEGATION of 19 doctors, scientists and students 

has recently returned from a three weeks’ tour in 

the Soviet Union where they travelled many 

thousands of miles by air, road and rail. Places 
visited included Moscow, Leningrad, Stalingrad and Tash- 
kent. Among the delegates were Dr. Horace Joules, Medical 
Director and physician, Central Middlesex Hospital, and 
Dr. Ian Gilliland, Senior Medical Registrar, British Post- 
graduate School, Hammersmith. They had planned their 
itinerary and chosen where they wished to go themselves. 
At a press conference last week four of the delegates gave 
an account of their visit with some interesting sidelights on 
the social and medical services in Russia today. The 
delegates had been most impressed by the reality of the 
preventive health measures now undertaken, and also by 
the high standard of care accorded to the children. 

Questioned at the conference, Dr. Joules said that there 
was no shortage of recruits to the medical and nursing pro- 
fessions. Students received an educational grant, out of 
which they were expected to pay their fees. The fees 
amounted to about one tenth of the grant, and they were 
able to live comfortably on the remainder. A doctor’s 
training took six years, and the emphasis all through the 
course was on prevention of disease, as it was in the nurses’ 
training. During training medical students spent a fair 
proportion of their time in the polyclinics, so that they 
obtained a balanced view of general medical practice and of 
disease and health in the population. Every doctor was 
expected to spend eight hours each month teaching the 
principles and practice of preventive health measures and 
hygiene to the general public. Delegates ‘reported that 
polyclinics were provided throughout Russia, and they were 
impressed by the excellence of the treatment carried out in 
those they visited. The clinics were centres at which the 
general practitioners carried out most of their work, taking 
the place of the doctors’ surgeries in this country. Each 
clinic was staffed by doctors, nurses, radiographers, and other 
auxiliaries, and included pathology, X-ray, and physio- 
therapy departments, and other facilities for investigation 
and treatment. 

Any person might register with a general practitioner, 
as in this country, and could be attended by his own doctor 
at home if he wished. However, calls upon doctors after 
midday were discouraged and emergencies in the home 
were dealt with by a team of doctors and nurses who called 


in an ambulance and who knew the availability of beds in 
the neighbouring hospitals. They were thus able to take the 
patient direct to the appropriate department. Dr. Joules 
was assured that although private practice had never been 
banned, what little remained was fast disappearing and 
doctors were happy to work in the polyclinics. 

Tuberculosis was now controlled, as the thorough pre- 
ventive measures had had time to be operative and effective. 
Prevention was inherent in the attention given to nutrition 
and adequate food provision, and increasingly, to rehousing 
and the relief of overcrowding. More specifically, all babies 
received B.C.G. inoculation before they left the maternity 
hospitals. The whole population, children and adults, 
were frequently X-rayed, and those workers who were 
exposed to particular risks received special care. Dr. 
Joules was astonished to find that every miner working at 
the coal face had an X-ray of his chest each month. 

Among many special services and amenities for children 
was the provision of créches at all factories. Another was 
the system of holiday camps to which the children could go 
for their summer holidays. This meant that children did 
not spend the hot summer months in the cities. Members 
of the delegation affirmed they had scarcely seen a child in the 
cities. The delegation received the impression that in some 
medical and social respects Russia was ahead of us, and her 
standard of living could compare with ours. This was 
especially so in the provision of a truly preventive health 
service, in the adequate provision of hospitals and clinics, 
and in the training of adequate numbers of doctors and 
nurses. Housing was being tackled by ambitious and long- 
term building plans. There was still some bad overcrowding, 
and the standard generally did not compare with ours, 
but compared with the Russian housing of 12 to 15 years 
ago there had been a tremendous advance. Clothing stand- 
ards were lower than in this country, while food and nutrition 
was on a higher general level over the whole population. 

The general impression gained in the course of their 
extensive travels was of unprecedented scope in the con- 
struction plans. Although planning was on such a vast 
scale the greatest attention was also shown to the develop- 
ment of the individual and the care of his cultural and material 
needs; expansion of education was everywhere taking place. 
The delegates met with heartfelt friendliness wherever they 
went and the greatest good feeling towards the people of this 
country. 
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THE EXPERT COMMITTEE ON NURSING 


A Reader’s Reactions to its Recommendations 


College of Nursing on September 14 at 10 a.m. (see 
Nursing Times, August 18, page 818). 
The Expert Committee on Nursing of WHO consisted of 
the following members: 


India. Miss T. K. Adranvala, Chief-Nursing Superintendent, 
Directorate General of Health Services, New Delhi. 

France. Mlle. M. L. David, Directrice-adjointe de 1’Ecole 
d’Assistance aux Malades, Montrouge (Seine). 

New Zealand. Miss M. I. Lambie, formerly Director, 
Division of Nursing, Department of Health, Wellington 
(Chairman). 

Chile. Miss G. Peake, Director, School of Nursing of ‘ La 
Beneficencia ’, Concepcion. 

U.S.A. Miss L. Petry, Chief Nurse Officer, U.S. Public 
Health Service, Washington, D.C. (Rapporteur). 

Finland. Miss V. Snellman, Inspector of Nursing Education, 
State Board of Health, Helsinki ( Vice-Chairman). 

United Kingdom. Miss F. N. Udell,“Chief Nursing Officer, 
Colonial Office, London. 

The co-opted members were : 

France. Miss E. W. Brackett, Nursing Adviser, Inter- 
national Health Division, Rockefeller Foundation, Paris. 

United Kingdom. Miss D. C. Bridges, Executive Secretary, 
International Council of Nurses, London. 

Switzerland, Mlle. Y. Hentsch, Chief Nursing and Social 
Service Bureau, League of Red Cross Societies, Geneva. 

The secretariat was: ~* 

Miss O. Baggallay, Acting Chief, Nursing Section WHO. 

Mrs. A. W. Chagas, Nursing Consultant, WHO Regional 
Office for the Americas, Washington, D.C., USA. 

Miss L. M. Creelman, Nursing Consultant, Nursing Section, 

WHO. 


The terms of reference were : 

(1) to advise the World Health Assembly on measures 

to ensure the vecrutiment of nurses in proportion to the 

needs of each count 

(2) to advise the World Health Assembly on measures 

to give nurses training in keeping with the numerous 

and complicated tasks which will devolve upon them. 

After discussion the expert committee concluded that 
to provide an adequate quantity and quality of nurses, 
three related approaches were needed : 

(1) securing of candidates for training of all types; 

(2) promotion of the most effective use of various types of 

nursing personnel; 

(3) provision of educational facilities and programmes 

for all types of nurses needed. 

Before making their first recommendation the committee 
clarified terms and functions. It saw the function of the 
nurse as ‘ striving to meet the health needs of the people,’ 
which it enlarged as follows: 

(1) carrying out the therapeutic programme designed by 

physicians for sick patients including also personal 

services aimed at hygiene and comfort; 

(2) maintenance of physical and psychological environ- 

ment conducive to recovery and to health; 

(3) engaging the patient and his family in his recovery 

and rehabilitation; 

(4) amstructing people, sick and well, in measures pro- 

moting total health (physical and mental) in its positive 

sense ; 

(5S) carrying out measures for the prevention of disease; 

(6) co-ordinating nursing with efforts of other members 

of the health team and of other community groups, 

‘The high standard and objective outlook of this definition 
indicate the level of the whole report and will make nurses 
throughout the world proud that it was produced by members 


CONFERENCE on the Report of the Expert 
Committee on Nursing is being held at the Royal 


of the profession. The questions below connected with the 
various recommendations to WHO are not intended to be 
over-critical but to be constructive and {to speed the 
improvement of our own service and that in other countries, 


Clarification of terms and functions.—The committee 
recommended that WHO undertake fundamental re- 
search with the assistance of social scientists to de- 
termine the real health needs of peoples in two or more 
different societies, and to determine how nursing can 
best function to meet these needs through health 
teaching, participation in preventive programmes, care 
of the sick and other methods. 

Whether it is advisable to include in the study the 
role of other health disciplines, as well as nursing, 
in meeting health needs of people should be considered. 
If the function and training of the nurse is considered 

in terms of ‘ health needs’ rather than sickness needs, how 
in the initial stages can tutors, ouside teachers and exam- 
iners be fitted for their tasks ? 

While the nurse whose training and experience has been 
entirely with the sick may be puzzled as to methods of 
undertaking this research, would public health nurses agree 
that the assistance of social scientists was a good thing ? 
What ‘other health disciplines’ were considered by the 
expert committee for research ? 


Use of nursing personnel.—The committee recommended 
that WHO urge national health administrations to 
include among their administrative officers highly 
competent nurses with authority to assist in planning 
health services, to define the role of nursing in these 
services, and to determine the nursing personnel re- 
quirements. 

The committee recommended that WHO urge each 
member government to undertake (or continue) a 
study of: 

(1) the existing supply of each type of nursing personnel 
(including midwives, feldshers, and other specialised 
groups engaged in nursing duties), and of various types 
of auxiliary nursing personnel; 

(2) the estimated number of each type of personnel 
needed in all categories of employment, based on existing 
and prospective health programmes ; 

(3) the factors which interfere with securing candidates 
for training of variqus types; 

(4) the effectiveness with which nursing resources are 
used. 

The committee recommended that WHO invite the 
co-operation of the International Labour Organization 
in a joint investigation of the employment conditions 
of nursing personnel, which includes salaries, hours, 
health conditions, and other personnel policies. The 
study would also include the qualifications of nursing 
personnel, adequacy of supervision, standards of service, 
and problems of recruitment. The assistance of the 
International Council of Nurses and other appropriate 
groups should be sought in this study. 

The investigation should include a pilot study which 
should be undertaken in one country or some division 
of the country which exhibits the problems listed above. 
The committee wishes to suggest the Federal District 
of Mexico for the pilot study. 

Would the Expert Committee consider that the set 
up in the Ministry of Health (in which there are nurses on 
the professional side under the Chief Medical Officer, but 
not on the administrative side) coincides with the first 
recommendation ? If not, and British nurses agree, should 
the Royal College of Nursing write to the Minister of 
Health to support it ? 

What guided the Expert Committee in ‘suggesting that 
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these studies and investigations be undertaken by govern- 
ments and the International Labour Organisation? Are 
they likely, in this country, to produce the most authentic 
studies ? 

Basic nursing education: The committee recommended 

that the World Health Organization undertake a 

comparative study of the various types of training 

in nursing given in the countries of Equatorial Africa. 

The committee calls attention to the need for the 
review Of basic education programmes in countries 
where basic nursing education is already highly organ- 
ised to ensure that these programmes prepare nurses for 
the continuous evolution of modern health work. 

How can those responsible for the curriculum of basic 
nursing education (a) keep themselves aware of the evolution 
of modern health work (b) maintain curricula flexible enough 
to keep pace with the evolution ? 


Post-basic education of nurses: The committee re- 
commended that WHO request the International 
Council of Nurses to make a study of the available 
programmes in post-basic education throughout the 
world, and to prepare a list of these programmes with 
appropriate comments. 

The committee recommended that WHO urge the 
International Council of Nurses to continue its work 
on a guide for the development of post-basic programmes 
of nursing education for the assistance of educational 
institutions desiring to initiate or improve such pro- 
grammes. 

In the preamble to these recommendations it is stated 
that every post-basic education programme should include 
the theory and practice of the particular specialisation, and 
administration and teaching. Should we in this country 
add the history and picture of the social services ? 


WHO fellowship programme: The committee recom- 
mended that WHO sponsor international seminars 
on nursing problems (for example, the inclusion of 
preventive and public-health aspects in the basic nursing 
curriculum, or means of improving the nurse’s prepara- 
tion to teach patients through revision of. nursing 
curricula). The World Health Organization should 
supply leaders for seminars (nurses and others) and 
fellowships for nurses from many countries to attend 
seminars. 

Is there a strong enough and wide enough link between 
WHO and those responsible in this country for solving these 
problems to get the optimum value from international 
seminars ? 


Provision of nursing literature : The committee recom- 
mends that due publicity of a detailed and precise nature 
be given by WHO concerning the availability of teaching 
materials and nursing literature. Publicity should be 
organised in such a way as to reach the nurses and 
nursing schools in each country. The committee 
suggests that in thisconnection use be made of facilities 
provided by nursing journals, particularly the Inter- 
national Nursing Bulletin, published by the Inter- 
national Council of Nurses. 

Would it help to implement this recommendation if 
each Branch of the Royal College of Nursing adopted a 
nursing school in a country without a highly developed 
nursing service and sent a regular supply of nursing journals ? 


Additional recommendations: The committee recom- 
mended that a panel of corresponding experts on nursing 
be set up and that it include midwives. It also recom- 
mended that WHO should appoint nurses to expert 
committees where their presence would be valuable, 
and that a nurse midwife be included in addition to 
+ a on the Expert Committee for Maternal and Child 
ealth, 

The committee recommended that WHO refer this 
report and other pertinent materials to the Commission 
on the Status of Women for special consideration and 
request the Commission to lend its support, on a national 
and international scale, to the improvement of the 
status of nurses. 

Should a conference be called to discuss the definition 
of status before countries implement this recommendation, 
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which as it stands is perhaps too sweeping ? 

An analysis of these questions which occurred to me on 
reading the report shows two main subjects for discussion : 

1. How in this country can we orientate the teaching 
of our student nurses to inculcate an awareness of the health 
needs, rather than sickness needs, of people? We may 
accept the idea but how can we and our teaching programmes 
be flexible enough to put it into practice ? Possibly part 
of the answer may be found in the question on the post- 
basic education of nurses—that all post-basic education 
include social history. An interest in social evolution must 
strengthen the view that we have now reached a stage when 
the building up of health is the underlying aim of all nurses 
in and out of hospital. The question remains, how in a 
country such as ours with established traditions, would it 
be possible to convince responsible committees and indi- 
viduals ? 

2. The basis of many of the report’s recommendations 
is research. Has the Expert Committee suggested the ap- 
propriate bodies to undertake it ? Are weagreed that nurses 
should play a minor role, as will inevitably happen if it is 
put in the hands of the International Labour Organisation— 
with whom the College merely has a liaison committee—and 
will possibly happen if it is in the hands of the government 
whose Ministry of Health has nursing offices on the pro- 
fessional side under the Chief Medical Officer, but not the 
administrative side? If the answer to these questions is 
yes, is our nursing organisation sufficiently well blended to 
enable nurses to be sure that they are at least contributing 
the necessary technical information ? 


The Conference 


No doubt some of these problems will be discussed at 
the conference on September 14 at the Royal College of 
Nursing. It would nevertheless be interesting to know the 
views of British nurses abroad. The ordinary College 
member, particularly those out of Great Britain, may feel 
it is rather a long and perilous journey for her ideas to travel 
as far even as her own Council let alone the International 
Council of Nurses and the World Health Organisation. 
The Nursing Times with its world wide circulation gives 
an opportunity in its correspondence columns for all of us 
to exchange views and experiences. May we have here the 
advice and opinions of those overseas as well as those at 
home ? Close co-operation on technical matters seems 
nowadays to be one of the best roads to peace and surely 
there can be no more important and stimulating document 
for nurses to discuss than this report. 


( The italics in the quotations from the report ave the author's and 
ave not in the report). 


From the Nursing Times of 1905 


English Nursing in French Eyes 


In response to an invitation from their English confréres 
some two hundred French physicians and surgeons came over 
to London about a year ago, and spent a week in examining 
its hospitals and other medical institutions. Even at the 
time they did not conceal that what struck them more than 
anything else was the English nursing system and the appear- 
ance of the wards and their sick inmates, and of those in 
direct charge of them . . . An echo of the favourable impression 
then made and a proof of the spirit of desirable emulation 
to which it has led is contained in a recent issue of one of the 
leading French medical journals. In a leading article the 
editor reminds his readers of what the visitors had seen 
. . . and goes on to say that he is happy to be able to an- 
nounce that it is no longer necessary to go so far as London 
to see wards breathing of physical and moral cleanliness and 
tenanted by patients kept as happy as their diseases will 
allow. The nursing - arrangements at the Tondu Hospital 
in Bordeaux, it is stated, have been completely remodelled 
on the English lines, with what is considered complete 
success, and despite many difficulties . . . The very practical 
compliment to British nursing paid by this enterprise will 
be appreciated by our readers, who will join with us in wishing 
the undertaking further success and many imitators. It 
includes, it should be added, a training school likewise 
modelled on the English system. 


a 
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The sixth of a series of articles on the work of a radiotherapy department, the 
Meyerstein Institute of Radiotherapy, The Middlesex Hospital, London, 


The Treatment of Ankylosing Spondylitis 


by W. E, C. ALLT . 


OST of us are familiar with the tragic sight of a mid- 

dle aged man whose spine is fixed in kyphosis and who 

struggles along, usually aided by two sticks, unable 

to look beyond a point three feet in front of him 

without stopping, straining and flexing his knees. This 
unfortunate man shows the characteristic, ultimate changes 
which tend to occur in 
an untreated case of 
ankylosing spondylitis. 
Spondylitis is one 

of the oldest of known 
diseases As its patho- 
logical process involves 
articular bone, so the 
skeletons of its sufferers 
become their own per- 
manent record. The 
earliest fossil showing 
evidence of spondylitis 
is that of a _ sabre- 
toothed tiger which lived 
a few million years ago. 
More recently, in 5,000 
B.c., the early Egyptians | 
were common sufferers 
from the disease as 
shown by mummies and 
skeletons in tombs at ¢ 
Kom-El. 
Despite its an- 
tiquity this crippling 
disease was not clinically 7 
described until 1893 by 
Von Bechterew and a 
successful method of 


treating it was onl ° 
rates within seeent Fig. 1: An advanced case showing 
: complete ankylosis of whole spine in 
se As ankylosing kyphosis and fixed flexion deformity 
spondylitis is essentially of both hips with compensatory 
a disease of young male flexion of knees. 
adults (10 male to 1 fe- ; 
male), it tends tocome to the fore in war time when men in the 
second, third and fourth decades undergo a compulsory medical 
examination. The disease has a natural tendency to progress 
with remissions and exacerbations to the final state of fixed 
kyphosis, but the severity of symptoms, rate of progress and 
the stage at which the disease becomes naturally arrested 
appears to vary with the individual. 

The use of diagnostic X-ray pictures has thrown great 
light upon the natural history of the disease. The first 
changes are typically seen in the sacro-iliac joints, starting 
with loss of definition of joint margins. To either side of the 
joint margins appear lines of sclerosis due to a deposit of 
calcium salts in the adjacent cancellous bone. Further out 
again there is usually a zone of decalcification which tends to 
emphasise the sclerosis. As these changes advance it becomes 
increasingly difficult to identify the joint surfaces, and 
ankylosis is then said to have begun. Later the sclerosis 
usually disappears and bony trabeculae are seen extending 
across where the joint was, indicating complete ankylosis. 
Usually at some stage during this process the disease makes 
itself evident in the spine also. Here the most characteristic 
change is due to calcification of the anterior and lateral 
longitudinal ligaments. Where this is marked the X-ray 
appearance seems to resemble a bamboo rod (Fig. 2). If the 
intervertebral articulations are grossly affected, their 
ankylosis gives rise to the tramline appearance also seen 
in Fig. 2. In late stages the disease affects the peripheral 


joints, the hip and knee most commonly, although no joint 
is immune. Similarly the advanced disease affects the bony 
origins of muscles, and sites like the ischial tuberosity, greater 
trochanter and iliac crest often show clinical signs and 
radiological changes. 

The cause of the disease still remains unknown, but it 
behaves like a low-grade infection, affecting the periarticular 
structures such as the capsule and synovial membrane first, 
and the actual articular surfaces later. 

Whether spinal X-ray changes are present or not the 
clinical picture is the same. The onset is usually insidious, 
with malaise and loss of weight. There is pain and stiffness 
of the back, which is often worse on rising and in damp 


Fig. 2: Sacro-iliac joints, lower dorsal and lumbar spine showing 
complete ankylosis of sacro-iliac joints: note (A) ‘ bamboo’ spine and 
(B) ‘ tramline’ appearance. 


weather. Girdle pains in the thorax or abdomen are common, 
being accentuated by coughing or sneezing. Pains come on 
after rest and are relieved by gentle exercise. The early 
physical findings are those of a stiff and painful back. There 
is flattening out of the normal lumbar curve and the great 
muscles of the back stand out indicating involuntary pro- 
tective muscle-spasm. Most cases show a reduced vital 
capacity from involvement of the articulations of the 
thoracic cage. 
Occasionally the onset is acute with crippling pain and 
rapid muscular wasting accompanied by evidence of a fairly 
marked toxaemia. These fulminating cases can progress to 
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Fig. 3: Cervical spine showing calcification of anterior ligament and 
complete ankylosis of all cervical spine except atlanto-occtpital joint. 


total ankylosis in a short time in the absence of treatment, 

But for the characteristic X-ray appearances, clinical 
differentiation would be difficult to tell from muscular strains, 
prolapsed discs, tuberculous spondylitis and other conditions 
with similar symptomatology. A raised blood sedimentation 
rate is usually present and although a useful index to the 
degree of activity in an established case, it is of no diagnostic 
value in an unproven case. 

In the past this disease has been treated along the usual 
anti-rheumatic lines; the use of vaccines and gold have been 
tried with doubtful effect. Orthopaedic measures have 
included postural treatment to prevent deformity and to 
allow ankylosis to take place in the optimum position. As 
the disease is usually slowly progressive with variable re- 
missions and relapses, such measures can rarely be accom- 
plished easily. Physiotherapeutic measures such as local heat 
and short wave diathermy appear to aggravate the condition 
in many cases. Among the many agents employed fgr the 
treatment of rheumatism, X-ray therapy has had its vogue. 
The results were on the whole disheartening, with one 
remarkable exception—namely that deep X-ray therapy 
appears to have a specific effect in cases of ankylosing 
spondylitis. The pain and muscle spasm subside immediately 
and once these symptoms have been banished, the patient is 
again able to move his spine normally and, if guided along 
the right lines by carefully graded exercises, he is able to 
maintain the increased movement and prevent the spinal 
fixation which leads to ultimate ankylosis. Close co- 
operation between radiotherapy and physiotherapy depart- 
ments have produced excellent results, As a result anky- 
losing spondylitis has been singled out as the one arthritic 
condition where the therapeutic use of X-rays is the treatment 
of choice. 

The follow-up of treated cases over the past twelve years 
has also shown that the combination of X-ray treatment and 
active exercises tends to arrest the disease at the stage in 
which it presents itself. No patient under observation since 
treatment has progressed to the ankylosis in kyphosis 


. characteristic of the untreated disease. 


The routine course of X-ray therapy is given over a 


period of three weeks and during that time a pre-determined 
dosage of radiation is delivered to the whole spine and sacro- 
iliac joints. The exercises are commenced during the second 
week, by which time the pain has already improved. In 
pre-menopausal women treatment to the pelvis is avoided if 
possible, but if symptoms are very severe the sacro-iliac 
joints can be treated by a special technique which avoids 
radiation of the ovaries, which would cause an artificial 
menopause and consequent sterility. 

In the last ten years over 700 patients have been treated 
with radiotherapy at The Middlesex Hospital for this disease. 
Many of these, some of whom were members of the armed 
forces, now live in different parts of the country. The results 
given below are based on the effect of the treatment of 106 
patients who have continued to attend the hospital regularly 
over a period of years. 

In considering the results it must be remembered that in 
advanced cases slight relief of pain and improvement in 
movement is regarded as successful, while in earlier cases the 
return to normal movement and complete loss of pain is the 
criterion. 

Marked improve- Marked improve- 


Stage mentin symptoms ment in signs 

Early 21 cases 76% Very little loss of 
movement originally 

Average 66 cases 73% 53% 

Late 19 cases 100% 37% 


Apart from the clinical and therapeutic aspects of the 
treatment there are the personal considerations of the patient 
to be considered. With early diagnosis the sufferers are 
mainly in the young adult group, with men, as has been noted, 
forming much the largest proportion. The pain and con- 
sequent loss of free movement is especially worrying to them; 
they see their capacity for work and enjoyment of all normal 
activity apparently indefinitely curtailed, if not ended, and 
are consequently very despondent and full of self pity, often 
thin almost to emaciation, and worried and irritable to the 
point of an anxiety state. 

Once the diagnosis is established it is important to win 
their close co-operation in the programme of treatment and 
exercises. They respond to full explanations and considerable 
encouragement and interest from those concerned in any part 
of their treatment. At various times these will include the 
radiotherapist and radiographers, orthopaedic surgeon, 
doctors and staff in the physiotherapy department, private 
doctor, almoner and possibly rehabilitation officer, as well as 
the patient’s family. All working together can achieve the 
most encouraging results. 


CHILD OF DESTINY; life story of the first woman doctor. 
—by Ishbel Ross. (Victor Gollancz, 14, Henrietta Street, 
London, W.C.2., 176s.) 


Elizabeth , Blackwell, we are told ‘ asked no quarter from 
the start ’. Quite early in her life misfortune took and indeed 
pursued her family from its prosperous home in Bristol to 
America where it was destined to break up and eventually 
to flower again in very different patterns. Force of circum- 
stances made her a teacher, but by the age of twenty-three 
she tired of this and was casting about for the way to a fuller 
life, when a dying friend begged her to study medicine for the 
sake of womankind. Such an idea had never occurred to her 
and indeed shocked her; but she needed as well as a fuller life 
an escape from the recurrent manifestations of love, which 
shocked her more, | 

The initial difficulties of entry to a medical school were 
overcome in a curious way : the Dean of the Medical Faculty 
of Geneva College in New York State, being undecided, left 
it to his students to vote on her admission or otherwise, 
They decided in her favour on the grounds that her presence 
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in the class would enliven the tedium of their studies. So 
much for the first steps. In 1849 she graduated and set out 
on her lonely way, losing an eye from ophthalmia, surviving 
fires, riots, and the American Civil war, to say nothing of the 
opposition, spite and enmity of public and professional 
opinion in Europe and America. She battled on until in 
1868 she had succeeded in opening a medical college for 
women in association with the Infirmary for Women and 
Children she had set up in New York eleven years before. 

This behind her, she came to England to help Miss 
Garrett and Miss Jex-Blake in their fight for recognition, and 
to promote the cause of social hygiene through sex education, 
the abolition of prostitution and the prevention of venereal 
disease. This was inflammable stuff in the seventies but it 
had no terrors for her nor for her comrade in arms, Josephine 
Butler. She never lost her enthusiasm for medical education 
and had much to do with the foundation of the London 
School of Medicine for Women, though ill-health made her 
decline to be its first professor of gynaecology. She spent 
most of her later years at Hastings, where she died in 1910. 

There is a good deal more than biography in this book : 
the background is filled in with an enormous amount of detail 
which leaves us with a large number of irritating loose ends, 
and it is not always accurate in its English geography. It is 
often exasperating to find the stage so crowded with moving 
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figures that it is difficult to pick out the figure of Dp 3 


Blackwell from her relations and friends and promineng 
figures of contemporary American Society. In fact ong 
cannot help feeling that after reading this book one may hayg¢ 


a better idea of American social history of the time than of @ 


the personality of Dr. Blackwell. 


There can be no doube’ 


that this personality was a powerful one, but it does not come @ 


across, and while we know what she did and sometimes what 
she said, we do not know her. 
delineation of character than for exciting narrative will enjoy 


this book as an inspiring story of a woman’s battle against @ 
odds of a kind which rarely confront us today, and may, we @ 


hope, never do so again. 
J. G. B., MB, 


Books Received 


Applied Anatomy for Nurses.—by 


But those who care less for | 


¥ 


E. J. Bocock, S.R.N. 


S.C.M., D.N., and R. Wheeler Haines, M.B., D.Sc., F.L.S, 9 


(E. and S. Livingstone Lid., 15s.) 


Gynaecological Endocrinology for the Practitioner.—by 


P. M. F. Bishop, D.M.(Oxon.). (E. and S. Livingstone” 


Lid., 12s.) 


State Examination Questions 


For Mental Nurses”* 


MORNING PAPER 
Five questions must be answered 


_ 1, Describe the various forms which epilepsy may take, 
part from the major epileptic fit. 

2. What is meant by the term hernia ? What are the 
common symptoms? What emergencies may arise ? 

3. Describe a case of acute melancholia and its 
treatment. 

4. In which mental disorders is a patient likely to be: 
(a) perplexed or puzzled; (b) suspicious ? How would you 
deal with these symptoms ? 

5. How is convulsion therapy carried out? What 
complications may result ? Mention any modifications of this 
treatment with which you may be acquainted. 

6. Discuss the value of outdoor recreations, hospital 
libraries and social clubs in the treatment of mental patients. 

7. What symptoms and changes in personality may 
occur after a severe head injury ? 


AFTERNOON PAPER 
Five questions to be answered 


1. Describe in detail the nursing care and management 
of a patient suffering from influenzal broncho-pneumonia. 

2. What do you understand by the letters D.D.A. ? 
To what drugs does this heading refer and what precautions 
must be taken with regard to their storage and administra- 
tion in the ward ? 

3. Discuss the problem of violence in a refractory ward 
and suggest any means whereby it can be overcome. 

4. What are the points to be emphasised in the writing 
of a ward report ? 

5. What are the duties of the nurse in the immediate 
post-operative care and in the further treatment of a 
leucotomised patient ? 

6. What would be the first-aid treatment and sub- 
sequent nursing care of a patient who has made an attempt 
at suicide by taking an overdose of aspirin ? 

7. What instructions would you give to a student nurse 
regarding the economical use of : (a) dressings; (b) bed-linen; 
and (c) cleaning requisites ? 


* The Board of Examiners by whom this paper was set is constituted 
as follows: IT. TENNENT, Esq., M.D., F.R.C.P., D.P.H., D.P.M., 


ALEXANDER WALK, Esq., M.D., D.P.M., Miss M. A. MACALISTER, 
S.R.N., R.M.N., Miss G. M. OLIVER, S.R.N., R.M.N. 


For Fever Nursest 
FEVERS 


Three questions to be answered 

1. What are the common forms of influenza ? How is 
the disease spread ? Name the common complications 

2. What importance do you attach to the following 
symptoms: (a) vomiting; (b) rigors; (c) squint ? In which 
infectious diseases do they occur ? 

3. What history would you expect to obtain when 
admitting a fully developed case of : (a) measles; (6) rubella; 
(c) scarlet fever; (d) meningococcal infection ? 

4. Suggest a suitable diet for patients suffering from 
the undermentioned infectious diseases, keeping in mind the 
various complications which may arise: (a) diphtheria; 
(b) measles; (c) enteric fever. 

5. What forms of herpes do you know? With what 
diseases are they associated or connected ? What treatment 
is given ? 

FEVER NURSING 
Five questions to be answered 

1. Describe the nursing of a severe case of smallpox. 
Name the common complications. 

_ 2. Enumerate the rvles to observe in the giving of 
medicines by mouth. | 

3. How would you prepare for the operation of 
tracheotomy ? Give an account of the nursing care required 
after the operation. 

4. How would you prepare and give a nasal feed ? In 
which of the infectious diseases might nasal feeding be 
necessary ? 

5. What do you understand by collapse ? In which of 
the infectious diseases is it likely to occur ? What measures 
can a nurse employ to relieve this condition pending the 
arrival of the doctor ? 

6. Give the nursing care and treatment of a baby 
suffering from infantile gastro-enteritis. 

7. How would you test for the following abnormalities 
in urine : (a) albumen; (b) blood; (c) sugar; (d) bile ? 


+ The Board of Examiners by whom this paper was set is constituted 


as follows: A. B. Curist1e, Esq., M.A., M.D., D.P.H., M. MITMAN, | 
Esq., M.D,, F.R.C.P., D.P.H., Miss J. M. BLAKE, S.R.N., R.F.N., S.C.Muy 


Miss E. C. WHITE, S.R.N., R.F.N. 
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THE CULLEN 


CRANE 


In Action at Stanmore and Bristol 


HE Cullen Crane, in use in many hospitals today, 

is a mechanical aid to nursing which has proved its 

value. The crane was invented by an engineer, 

Mr. Cullen, who applied himself to this problem of 
ating and turning the heavy patient in a plaster bed. The 
mane applies equally well to other heavy cases. 

Double wheels allow the crane to be moved easily; 
Mey are ball-bearing and collect less fluff than ordinary 
wneels. On a level with the end of the bed is the handle 
mt raising and lowering the parallel rollers. Low down 
et the end of the frame is the handle which operates the brake 
Sad fixes the whole apparatus in position. The two long 
sollers over the patient revolve and are so balanced that they 
gen be turned with one finger if necessary. Two straps with 
petforations at regular intervals keep the rollers from swaying 

side to side while the patient is suspended, 

The metal frame of the Cullen crane is wheeled over the 
@eulent as he lies in bed. Two long parallel rollers are sus- 
pended from the top bars of the frame and may be raised 


or lowered as required by means of a crank handle at one 
end. A gearing mechanism ensures that the position of the 
stretcher is locked exactly where it is required. Broad 
canvas belts are then placed underneath the patient and are 
converted into slings by passing them over the rollers and 
fastening the ends together with a bolt and clip fasteners. 
The patient in the plaster bed may be turned completely 
over, or turned to any degree by the nurse pulling one of the 
slings towards her. The amount of pull controls the degree 
of turning achieved. The Crane is easy to handle. Its 
lightweight frame of polished duralumin is mounted on 
smoothly running castors. A slight push moves it in any 
direction, and a positive action brake holds it stationary 
when necessary. 

These photographs were taken at the National Ortho- 
paedic Hospital, Stanmore, during a Study Day organised 
by the Ward and Departmental Sisters’ Sections within 
the four Metropolitan Branches of the Royal College of 
Nursing, and at the Winford Orthopaedic Hospital, Bristol. 
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Fig. 1. The Cullen crane ts wheeled into position over the patient in the Fig. 2. Lhe patient is turned towards his right side, while | 
plaster frame on the bed. the slings ave rolled underneath him and under the wooden § 


and plaster frames. 


A New Nursing 
Turns the Heavy Pa 


N.B.— It is important that there should be no more than 10 inches between the slings 
when they ave in position (see Fig. 4). The narrowing of the interval between thew 
prevents uncontrolled rolling when the patient is turned. 
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Fig. 5. Lhe vod is slipped through the end fittings on the slings, which ave now 
fixed around the patient and his plaster frame, and he is ready to be lifted and Fig. 6. The crank handle is being turned and the pai 
turned. 
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whtle .} The anterior plaster shell is placed ih position and the two halves Fig. 4. The overhead rollers ave lowered, the canvas slings 
oden swapped together so that the patient can be turned without causing any ave fixed and locked by the stainless steel vod which slips 
movement of his vertebrae. through the metal fittings at both ends of the sling. 


he raised off the 


Fig. 7. Almost air-borne. Fig. 8. Zhe operator is turning the far-side roller down- 
wards and towards himself 


Fig. 9. The patient is almost prone, and ts being steadied Fig. 10. The patient, turned on his face, is being 
into position. lowered the last few inches 
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Used in 


Some 


Hospitals 


Left: this photograph gives a clear view of the 
patient being suspended and shows the ease by which 
the crane can be operated by one nurse. 


Below left: here a patient is being moved from 

his bed toa trolley. The whole crane can be wheeled 

at will in this way, consequently reducing enormously 

the amount of nursing work normally involved in 
such a procedure. 


Below right: suspended in his two slings, the 

patient is quite comfortable. Without a plaster 

cast move support would be needed, which could be 
provided by an extra sling. 
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THE IMPORTANCE OF FAMILY LIFE—III 


by LESLIE HOUSDEN, O.B.E. 


HE prosperity of a nation depends on the number of 
its people who contribute work and service. It is 
diminished by the non-contributors. Ifall gave freely 
according to their circumstances, both mental and 
material, we should achieve the welfare state. One of the 
obstacles to such accomplishment is the low standard of the 
pation’s family life. Taking first the lowest aspect, that of 
finance, the nation’s money spent on the least rewarding of 
its people is out of all proportion to that spent on the valuable 
citizen. A child who will be a credit to his country is educated 
for about {£40 a year; a child ‘deprived of a normal 
home life’ costs £250 or more. Recently it was reported 
that the cost per child in a new residential home in 
Worcestershire would be more than /330 a year. 

The nation’s expensive health and legal services are made 
necessary in great part by those born into unsatisfactory fami- 
lies. The ailing child was healthy at birth. The miscreant 
bad no family protection from evil influences. The 
financial benefit to the nation if the family life throughout 
were satisfactory is incalculable. Not only would a great part 
of the social services be unnecessary, but a happier people 
would be readier to contribute to their support as well as to 
use their benefits. It is to improve the nation’s family life 
that we must all work. We shall not reach Utopia but we 
need not loiter so far away. 

Emotional and physical ill-health would be less prevalent 
if young people were happy. Beauty and interest abound for 
their delight, and their family life should make these gifts 
available. It is wicked for children to be deprived of these 
things. In one ‘ home’ an unmarried mother kept two small 
girls under conditions which eventually took her to prison. 
The children entered a residential nursery—and the worthier 
= of the nation paid for both the prison and the nursery. 

younger girl proved difficult. She wanted still to live the 


life to which she was accustomed. She wanted to sleep on 


straw and to eat bread. It is clearly cruel to expose a 
child to the risk of ill-health which such a diet would 
encourage, but how cruel also to shut out all appreciation 
of the loveliness of life which is as necessary to health as are 
the vitamins. Parental care must be high if the nation is 
to be filled with happy, philanthropic people. It is not 
enough that a child evinces affection for a parent who abuses 
the parental trust. He has a right to the full and happy 
employment of all his faculties and the parent must see that 
the necessary opportunities are provided. 

Juvenile delinquency is a costly social disorder, easier to 
prevent than cure. Children become delinquent during the 
years when their natural protectors should be their own 
parents. If the standard of affection and management is 
high, there is usually little delinquency. The line dividing 
‘fun’ from ‘delinquency ’ is ill-defined. When there is 
doubt, what does harm to others is probably delinquent. 
Consideration for others is the prime deterrent. The victims 
of theft are not usually considered by young thieves, who 
hardly think of them as existing at all. The article stolen 
is a thing apart, as though it had no owner. 

Stott, in his recent publication Delinquency and Human 
Nature, traced a close connection between the offence and 
family life. Where the home-life was unhappy, parents 
antagonistic or the boy uncertain of his parents’ love, 
delinquency was the safety valve. An unhappy childhood is a 
bitter experience. There are too many sufferers now seeking 
revenge. The best has never been expected of them, they 
will certainly not look for the best in others. 

A result of growth in an unsatisfactory home is the want 
of self-criticism. There is a tendency today towards criticis- 
ing all except the one person whom it is possible to influence. 

nstructive criticism is good but should be employed after 
self-analysis. If all did what seemed best there would be less 


to criticise. The child from a happy home sets an example. 
A variety of emotions, of which pride is one, prevents him 
from following bad or unsocial practices because others do so. 
‘Why should I do the right thing if others don’t ?’ is the 
cause of much social ill-health today. It is less likely to arise 
among those reared in families where the upbringing has been 
wise, 

The influence of family life on the social diseases, 
particularly on venereal disease, is marked. There is reason 
to believe that sexual promiscuity among the young is rife. 
Causes are boredom, ignorance and sexual stimulation 
through entertainments and printed matter. No young 
person should seek sexual adventures because there is 
nothing else to do or through ignorance. Nor should the 
pursuit of sexual knowledge become an obsession. Sexual 
experiences are only one aspect of life. Within the family 
all the rest should be cultivated. 

Mention must be made of the effect on family life of 
the employment in industry of the mothers of young children. 
Children need their mothers for healthy emotional develop- 
ment. To lose them for the twelve waking hours of the 
twenty-four may be bearable but is not salutary. The fault 
lies with the mothers. There is no financial need for them to 
work, homes of lesser family income are often cleaner and 
happier, but they like to work. They find it dull to stay in 
houses with the children. They do nothing at work that men 
could not do if they would, and in time men could replace 
them. The nation would be stronger peopled by children 
reared personally by their mothers. Here is more education 
to be undertaken. 

This brief outline would not be complete without relating 
the condition of family life to world conditions. Happiness 
is perhaps the greatest peacemaker. Envy is not often found 
in affectionate families. But happiness depends, among other 
things, on physical comfort and this in turn demands that the 
body be adequately fed. It is estimated that four hundred 
and eight million children in the world today are under- 
nourished. Many no longer have blood-relations to care for 
them; many live under conditions of famine. Groups of social 
workers belonging to the United Nations, to individual 
nations and to private bodies are doing devoted work of 
rescue, but the problem is greater than their resources. In 
principle there is no practical way of caring for the world’s 
children unless the task is undertaken by the children’s own 
parents. To educate all parents to this end is work of almost 
forbidding magnitude, but no greater than is the attempt 
to feed the world’s children apart from the parents. It is 
educative work on a world scale that is needed, that man’s 
fecundity may be related more closely to the earth’s produc- 
tion of food, and the responsibility for his offspring made a 
more personal one. This form of education must play an 
important part in the Colombo Plan for co-operative economic 
development in South and South-East Asia, which is now 
being implemented. Promising work of the kind is already 
being carried out on a lesser scale. 

Now can be seen more clearly the work of the public 
health nurse. It is more than a war on lice and faulty 
hygiene. It is part of a great world-wide campaign and is 
dynamic. The sense of well-being instilled into a home is not 
shut in by four walls. Its influence spreads and, joining like 
impulses, creates a force felt in other lands. The public 
health nurse is the intimate teacher of parentcraft. In her 
own sphere and according to her capability she is an 
important cog of a benevolent machine. Her capabilities 
might well be increased. Policy should be progressive. To- 
day there are too few nurses, so let us make them less 
necessary. Let them be helped by instruction and encourage- 
ment to raise the nation’s standard of parentcraft so that the 
rising generation of parents will need them less, 
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Health Appointments 


The Minister of Health has made the following appoint- 
ments to the Central Health Services Council and Standing 
Advisory Committees for the period ending March 31, 1954 : 


CENTRAL HEALTH SERVICES COUNCIL 
Medical Practitioners: Harry G. Dain, M.D., LL.D., 

F.R.C.S. (Birmingham); Horace Joules, M.D., F.R.C 

(London); William G, Masefield, C.B.E., M.R.C.S., L.R.C. 


D.P.H. (Yorkshire); Professor Sir Harry Platt, M.S., M.D. 
F.R.C.S., Hon. F.A.C.S. (Manchester). 

Persons with experience in Hospital Management: Sir 
Basil Gibson, J.P. (Sheffield); Hugh N. Linstead, O.B.E., 
Ph.C., M.P. (London). 

Persons with experience in Local Government: Dame 
Gwendoline Trubshaw, D.B.E., J.P. (Llanelly); Alderman 
William E. Yorke, C.B.E., J.P. (Sheffield). 

Dental Practitioners: Professor Robert V. Bradlaw, 
C.B.E., D.D.Sc., M.D.S., F.R.C.S., F.D.S.R.C.S.E. (New- 
castle-on-Tyne). 

Persons with experience in Mental Health Service: Sir 
Cecil Oakes, C.B.E. (Woodbridge, Suffolk). 

Registered Nurses: Miss Katherine G. Douglas, S.R.N., 
S.C.M. (London). 

Certified Midwife: Miss Nora Bryan Deane, M.B.E., 
S.R.N., S.C.M. (Bristol). 

The Central Health Services Council have re-elected 
Fred Messer, Esq., C.B.E., J.P., M.P., as their Chairman and 
Professor Sir Henry Cohen, J.P., M.D., LL.D., F.R.C.P., 
F.F.R., as their Vice-Chairman for the current year. 


STANDING MEDICAL ADVISORY COMMITTEE 

Harry G. Dain, M.D., LL.D., F.R.C.S. (Birmingham) ; 
Horace Joules, M.D., F.R.C.P. (London); William G. 
Masefield, C.B.E., M.R.C.S., L.R.C.P., D.P.M. (Eastbourne) ; 
William N. Pickles, M.D., M.R.C.P., D.P.H. (Yorkshire) ; 
Prof. Sir Harry Platt, M.S., M.D., F.R.C.S., Hon. F.A.C.S. 
(Manchester); Somerville Hastings, M.S., F.R.C.S., M.P. 
(London). 


STANDING DENTAL ADVISORY COMMITTEE 

Prof. Robert V. Bradlaw, C.B.E., D.D.Sc., M.D.S., 
F.R.C.S., F.D.S.R.C.S.E. (Newcastle-on-Tyne); Colin V. 
Armitage, F.D.S.R.C.S., L.D.S.R.C.S.E. (Stockton-on-Tees) ; 
Prof. Humphrey F. Humphreys, O.B.E., M.C., T.D., D.L., 
M.D.S., M.B., Ch.B., F.D.S.R.C.S., F.S.A. (Birmingham) ; 
Donald E. Mason, L.D.S. (Nottinghamshire); James A. 
Moody, M.B., B.Ch., B.A.O. (Essex); Terence G. Ward, 
M.B.E., F.D.S.R.C.S., L.R.C.S., L.R.C.P., L.R.F.P. and S.G. 
(E. Grinstead). 
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STANDING PHARMACEUTICAL ADVISORY Coy. 
MITTEE 
Paul Dobson, Ph.C., D.B.A., F.S.M.C. (Leeds); John 
Gilmour, M.P.S. (Liverpool); John C. Hanbury, M.A, 
B.Pharm., Ph.C., F.R.1.C. (Herts.); John B. Lloyd, MPs 
(Manchester); John H. Wood, M.P.S. (London). 


STANDING OPHTHALMIC ADVISORY COMMITTEE 
Ogilvie M. Duthie, M.D., F.R.C.S. (Manchester); 
Reginald A. Greeves, B.A., M.B., B.S., F.R.C.S. (London); 
Stanley M. Wells, F.S.M.C., D.Orth. (Reading); Frank y 
Wiseman (London). 
STANDING NURSING ADVISORY COMMITTEE 
Miss Nora B. Deane, M.B.E., S.R.N., S.C.M. (Bristol); 
Miss Katherine G. Douglas, S.R.N., 5.C.M. (London); John 
D. Benton, S.E.A.N. (London); Miss Elizabeth M. Downer, 
S.R.N. (London); Miss Lucy A. D. Evans, S.R.N. (Shrews- 
bury); Miss Eva M. Hillier, S.R.N., S.C.M. (Manchester); 
Miss Jane E. Thomas, S.R.N., S.C.M., T.A. (Cardiff). 


STANDING MATERNITY AND MIDWIFERY 
COMMITTEE 

Miss Nora B. Deane, M.B.E., 5.R.N., S.C.M. (Bristol); 
Eric W. Scorer, O.B.E. (Lincoln); Arnold Walker, F.R.CS,, 
F.R.C.O.G. (London); Miss Mary Williams, S.R.N., S.C.M., 
M.T.D. (London). 


STANDING TUBERCULOSIS ADVISORY  COM- 
MITTEE 
Sir Basil Gibson, J.P. (Sheffield); Professor Sir Harry 
Platt, M.S., M.D., F.R.C.S., Hon. F.A.C.S. (Manchester); 
Miss Margaret S. Coltart (London); Frederick Hall, C.B.E., 
M.D., D.P.H. (Preston); John C. H. Mackenzie, M_D.,, 
D.P.H. (Leicester); Wilfred Sheldon, M.D., F.R.C.P. 
(London). 
STANDING MENTAL HEALTH ADVISORY COM- 
MITTEE 
William G. Masefield, C.B.E., M.R.C.S., L.R.C.P., 
D.P.M. (Eastbourne); Sir Cecil Oakes, C.B.E. (Woodbridge, 
Suffolk); Dame Gwendoline Trubshaw, D.B.E., J.P. 
(Llanelly); Claude Bartlett (S. Devon); Edward J. M. 
Bowlby, M.A., M.D. (London); Mrs. Kate F. McDougall 
(London). 
STANDING CANCER AND RADIOTHERAPY AD- 
VISORY COMMITTEE 
Horace Joules, M.D., F.R.C.P. (London); Sir Harold 
E. A. Boldero, M.A., D.M., F.R.C.P. (London); Cuthbert E; 
Dukes, O.B.E., M.Sc., M.D., F.R.C.S., D.Ph. (London). 
Sir Stanford Cade, K.B.E., C.B., M.R.C.P., F.R.C.S. (London). 
John A. Stallworthy, M.A., M.B., Ch.B., F.R.C.S., M.R.C.0.G; 
(Oxford); Christopher J. L. Thurgar, M.B., B.S., F.R.CS., 
L.R.C.P. (Newcastle-on-Tyne); Professor Robert M. Walker, 
M.B., M.S., F.R.C.S., L.R.C.P. (Bristol); Professor Brian W. 
Windeyer, F.R.C.S., F.F.R. (London). 


International Tuberculosis Campaign 


NEARLY 17 MILLION children and young adults have 
been vaccinated with B.C.G. and 37 million people have been 
tested during the International Tuberculosis Campaign. 
This is an outstanding record for a single immunisation cam- 
paign and 22 countries have been involved. After four 
years’ work, the Scandinavian countries are now withdrawing 
as they have fulfilled their commitments but the work is still 
to be carried on by the United Nations International Children’s 
Emergency Fund and the World Health Organisation. 
Individual governments will be helped, as previously, to 
organise their own campaigns. As an example of co-opera- 
tion at the government level, the State Serum Institute in 
Denmark, under the direction of Dr. Johannes Holm, became 
the headquarters for the production of the vaccine and for the 
training of technicians. The Czechoslovak Government, as 
part of its contribution to UNICEF, supplied the paper and 
printed the millions of cards needed for the records; a 
scientist from the United States Public Health Service, Dr. 
Carroll E. Palmer, for WHO, set up the record-keeping. 
The United States Air Force lent a plane, manned by a 


Scandinavian crew, in which the vaccine was flown regularly 
to campaign centres in Europe and the Mediterranean area. 
Other centres have now been established, or are being 
established, in Ecuador, Mexico and Uruguay to serve the 
surrounding countries, and in Egypt, India, Pakistan and the 
Philippines. The interchange of knowledge and experience 
goes forward and interesting research is resulting. In February 
1949 WHO established a Tuberculosis Research Office m 
Copenhagen, Denmark, to evaluate the results of the cam- 
paign. It was recognised that a statistical report of the 
tuberculin testing and vaccination in each country would be 
best prepared by a central office as a permanent record for 
international comparison and future follow-up. The ual 
formity of the procedures and materials used are unique 
features that have never before been known in international 
health work. This is the first time that mass testing has been 
carried out in almost all of the countries where B.C.G. has 
been used and the information obtained should serve as 4 
valuable index of tuberculosis infection for planning national 
tuberculosis control. 
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THE STORY OF DEMOCRACY 


NE of London’s most popular ex- 

hibitions, Parliament Past and Present 
is drawing large crowds into the Palace 
of Westminster where Parliament, a trifle 
self-consciously, explains itself while its 
members are in recess. 

The theme of the exhibition is so mag- 
nificent—the growth of the world’s great- 
est organ of democracy—that so small an 
exhibition cannot do justice to it, but it 
has done much to whet the appetite for 
further inquiry. It justifies pride in the 
beholder that this country could travel the 
road from absolute power of the monarchy 
to absolute power by the electorate with 
so little bloodshed and set-back. The 
organisation of government at Westminster 
has been so successful a model that 
governments all over the world have been 
based on it and have even adopted its 
traditions and codes of conduct which 
originally were of parochial interest only. 


Early Parleys 


‘ Parleys’ called by the early autocratic 
kings of England were arbitrary affairs 
and their recommendations and_ requests 
were generally ignored by the king unless 
they were entirely in line with his policy. 
Men called to these parleys were later 
elected by leading citizens in each area of 
the country to form the Commons which 
met with the Lords under the king but 
then deliberated in a separate chamber. 
Generally the Lords stayed in the palace 
and the Commons went to one of the sur- 
rounding buildings. 

The king, who used Parliament merely 
to help him exert his will on the country, 
found it increasingly embarrassing to have 
this gathering challenging him on some 


issues. Eventually, in the reign of King , 
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Parliament 
Stages 
an 


Exhibition 


John, the barons forced con- 
siderable concessions from 
the king in the signing of 
Magna Carta. This was one 
of the many occasions that 
royal powers were taken 
away from the monarch until 
today the ‘constitutional 
monarchy” has been ac- 
cepted in which the king 
‘rules but does not govern ’. 

These solemn steps for- 
ward in the long path 
to democratic government 
are shown in the exhibition together with 
the crises many of them provoked. It shows 
the great challenge of monarchy by the 
Commons when the five members denounced 
Charles I for his profligate expenditure 
and the king came in person to see them 
arrested. On finding them away from the 
chamber the king demanded of the Speaker 
that he should say where they were. A 
model depicts the Speaker prostrating 
himself before Charles, saying that he had 
neither eyes to see nor lips to speak but 
as the house directed him. The frustrated 
king left the chamber and never again has 
a reigning monarch entered during a session. 

In this continuous struggle with the 
king the Lords and Commons were uneasy 
allies, for the Commons were planning 
ways of curbing the power of their superiors. 
Owing to the hereditary qualifications for 
sitting in the Lords as well as the current 
elevations to the peerage the number of 
peers was constantly increasing and fre- 
quently they resisted reforms which the 
Commons found necessary to impose. 
Once (in 1649) the Lords was abolished, 
many times it has been threatened with 
a proposal to create sufficient new peers 
to push through a bill it opposed, and it 
constantly receives suggestions for reform- 
ing itself. 


Second Thoughts 


In modern times with most of its power 
taken from it by the Commons it has 
proved of great value in providing a plat- 
form for discussion not unduly influenced 
by potential elections, and it has on occas- 
ion been able to pass bills back to the 
Commons for second and cooler thoughts. 

The exhibition shows clearly how the 
three types of bills are dealt with by the 
two houses and how each has added 
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to it amendments and improvements during 
its passage through the traditional stages 
of becoming an Act. 

The growth of the Cabinet, a novel form 
of government at the time, began towards 
the end of the 17th century. The Cabinet 
was presided over by the monarch until 
George I came to the throne when, as he 
knew no English, his place was taken by 
a principal Minister, or Premier. The 
Premier still today informs the king of the 
Cabinet's decisions taken in his absence. 

As Party government became established 
and individual giants were superseded 
by the steam-roller of a party executive 
the exhibition (a Hansard Society affair) 
treads diplomatically among the political 
pitfalls. Parliamentary Reform, the sen- 
sible redistributions of constituencies, the 
abolition of ‘ Rotten Boroughs’ and the 
establishment of free and secret voting 
for all over the age of 21 paved the way for 
a representative and democratic assembly 
to sit. 

The ancient traditions and ceremonies 
of Parliament are re-enacted in many 
other capital cities in which the spirit of 
Westminster has been established. There 
is no doubt that much can still be done 
to improve the function and the. fair name 
of Parliament, but it is comforting that 
a woman snubbed by a tax collector in 
Cornwall, for instance, can have a Minister 
challenged within a few days even though 
the Commons be involved in great issues 
of state. It is when a system of govern- 
ment pays attention to the grievance of 
the humblest citizen as well as to the major- 
ity decision on great affairs that it can be 
called a good government. Tolerance is 
the supreme test and there is much toler- 
ance at Westminster. 

(The exhibition is open every weekday 
from 10 a.m. to 8 p.m. until Parliament 
reassembles. It is held in the Grand 
Committee Room leading from Westminster 
Hall. Admission is free). 


Coming Events 


British Council for Rehabilitation.— 
There will be a conference on The British 
Rehabilitation Service in the Lecture Theatre, 
Manpower Exhibition, 97, Horseferry Road, 
London, S.W.1, on September 4-6. Con- 
ference fee one guinea, daily fee 7s. 6d. 
Tickets must be obtained in advance from 
the General Secretary, British Council for 
Rehabilitation, Tavistock House South, 
Tavistock Square, London, W.C.1. 

Queen Mary’s Hospital, Sidcup.—The 
first presentation of prizes will take place 
at Queen Mary’s Hospital, on Saturday, 
September 1 at 3 p.m. All past members 
of the staff are cordially invited. R.S. V.P. 
to Matron. 

Royal Liverpool Children’s Hospital.— 
The Centenary prizegiving ceremony will 
take place on Tuesday, September 11, at 
the Heswall branch. The Lord Mayor of 
Liverpool will preside and the Countess of 
Sefton will make the presentations. “To 
mark the centenary of the hospital a badge 
has been designed and will be awarded to all 
trainees of the hospital at present on the 
staff. Former trainees holding the hospital 
certificate (either branch) may obtain a 
badge at a cost of 12s. 6d. 

Former nurses of the hospital are invited 
to the prizegiving ceremony. Please let 
Matron know by September 4. 

Southend General Hospital —All former 
staff are invited to attend the prize day 
and reunion celebrations to be held on 
Saturday, September 29, at 3 p.m. Please 
apply to Matron for invitations. 
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Wardens of Nurses’ 


Homes 


by KATHLEEN J. ATKINS 


N August of this year, the Wardens of 

Nurses’ Homes Association will have 
reached its second birthday. This does 
not mean that wardens have only been 
working in nurses’ homes for two years. 
Several members have been looking after 
nurses for over five years—one, indeed, 
has over ten years’ service—all at well- 
known London hospitals. 

This would therefore seem a good oppor- 
tunity to review the scope of the Associa- 
tion, and also the work that wardens are 
doing in nurses’ homes, in the hope that the 
brief survey would interest that large body 
of women whose work and pleasure it is 
to look after other women living together 
in a large community. 


Forming an Association 


It was not until August, 1949, that four 
wardens resolved to try to form an Associa- 
tion ‘....in order that wardens of 
nurses’ homes should be afforded oppor- 
tunities of meeting one another, and ex- 
changing views and opinions on mutual 
problems in relation to their work....’ 

It was a slow and difficult task, but now 
membership is slowly and steadily in- 
creasing. The generosity of one of the 
large London teaching hospitals provided 
a small centre at which monthly meetings 
are held as well as social functions, tea- 
parties, lectures, talks by prominent people 
in the hospital world, and discussions which 
might bring light to bear on mutual diffi- 
culties. In the summer months, by kind 
permission of the Chief Administrative 
Officers of the Hospitals concerned, /tours 
round other nurses homes are arranged, 
and these delightful visits have furnished 
many helpful hints and suggestio 

The high-light last year was the first 
Annual General Meeting and Dinner, 
at which the first minute balance sheet 
was presented. 

The Executive Committee have now 
been invited to serve on a Standing Com- 
mittee which has been formed to advise 
the Grand Council of the National Federa- 
tion of Hospital Officers on matters relating 
to wardens. 

Meetings of the wardens soon revealed 
that although the wardens’ duties varied 
in different establishments, fundamentally 


their responsibilities were much the same, | 


and the following bye-laws (kindly loaned 
for publication by the Chief Administrative 
Officer of another of London's largé teaching 
hospitals) seems to form a fairly common 
denominator of the extent of their work : 

The warden shall ensure by every 
means the social welfare of the nurses 
and assist in the promotion of entertain- 
ment of the nurses. 

The warden shall co-operate with the 
catering officer in matters connected 
with the provision and service of meals, 
and she shall attend whenever possible 
in the dining rooms of the nurses and 
the maids to satisfy the matron and her- 
self that the nurses and domestic staff 
are well catered for. 

In her absence on business or daily 
off-duty time the warden shall arrange 
for a member of her staff to be left in 
charge. Other leave and holiday relief 
will be arranged by the hospital au- 
thorities. 

The warden will interview and engage 
domestic staff. She will be responsible 


for the general welfare of all domestic 
staff employed in the Home. She will 
also be directly responsible for the super- 
vision of the work of all domestic staff 
employed in the Home, with the excep- 
tion of dining-room and kitchen staff, 
whose duties will be supervised by the 
catering officer. 

The warden shall be responsible for 
the care of all linen and for checking 
and issuing linen as may be required. 
She is expected to take all reasonable 
precautions to maintain the safe custody 
of all articles of-equipment and furniture 
in the Home. Inventories of these will 
be checked by the hospital authorities 
at regular intervals. 

In the event of sickness occurring 
among the nursing and domestic staff, 
the warden will inform the matron’s 
office at the hospital, who will make 
arrangements for medical attention to 
be given. 

The warden is expected to assist in 
carrying out any rules which the Nursing 
Committee consider necessary for the 
smooth running of the Home and the 
comfort, health and happiness of the 
nurses resident in the Home. 

The warden shall report to the House 
Governor on matters connected with 
the structure or equipment of the Home 
and upon any other matter not connected 
with nurses’ discipline and accommo- 
dation, upon which she will consult 
the matron. 


Varied Duties 

On paper, these duties form the basic 
routine of the everyday work of the warden, 
but in practice she takes it for granted that 
there are many more incidental fields of 
activity which she has to cover. In 
addition to being a domestic supervisor 
cum social secretary cum welfare worker, 
she has usually had some clerical and typing 
experience, so that the secretarial work 
of her office is always of a high standard. 
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She has been trained to be a good mixer, 
and works in harmony with the various 
heads of departments, so that the concerted 
results of all sources of assistance and advice 
are reflected to best advantage. She tries 
to keep herself fairly well-informed og 
current events and trends, so that ghe 
can discuss all sorts of subjects with the 
nurses when they have a moment to linger 
in her office. If she cannot tell them 
immediately how to obtain a special licence, 
or how many lira there are to the pound 
sterling, or where they can keep a monkey, 
or what a pre-fab is made of, she tries to 
direct them to the appropriate source 
of information ! 

The life of the warden in the nurses’ 
home is exacting and happy, busy and re- 
warding, and is attracting more and more 
women of the required type. Wardens 
speak highly of the co-operation and friend- 
liness which have been extended to them 
by the nursing profession. When they 
first came into nurses’ homes it might have 
been expected that the nurses would look 
upon the warden with questioning ap- 
praisal and doubt, and it says a great deal 
for the generosity and kindliness of mem- 
bers of the nursing profession that they 
have made the warden feel so much at home 
amongst them. 


Safety Requirements for Cots 


A British Standard for minimum safety 
requirements for children’s wooden cots 
for domestic use {B.S.1753: 1951) has 
been prepared by a Technical Committee. 
including representatives of the Association 
of Folding Furniture Makers, the Home 
Office Children’s Department, the Ministry 
of Health, the National Baby Welfare 
Council, and other interested trade and 
professional organizations. It is intended 
to establish the safety requirements for 
children’s wooden cots in general home use, 
and covers such factors as the space 
between the bars, the height of the sides 
and ends, and the methods of fastening 
drop sides. Copies of the standard may 
be obtained from the British Standards 
Institution, Sales Department, 24, Victoria 
Street, London, S.W.1., ls. post free. A 
British Standard for metal cots as used 
in hospitals have already been published 
as B.S. 1694. 


Nurses of the Edgware General Hospital were the guests of Mr. Charles I. Orr- Ewing 
M.P. for Hendon North, when he acted as their guide on a sightseeing tour of the Houses 
Miss M. E. 


of Parliament during the recess; they are seen here on the Terrace. 
Wilkinson, Deputy Matron, is to the right of Mr. Orr- Ewing. 
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Above: a patient at the Kongwa Hospital 
carries home her medicine tn the traditional 
way. 
Top right : the pleasant sisters’ houses which 
replaced the tented accommodation at Mkwaya 
Hospital. 


Y first glimpse of Kongwa Hospital 

was at dawn, tents of all sizes and shapes 
set down in clear bush country. After a 
rest and some breakfast I met Miss G. A. 
Ramsden, A.R.R.C., matron-in-chief, Over- 
seas Food Corporation, who before taking 
this post was a colleague of mine at The 
Middlesex Hospital. Her conducted tour 
of the hospital was exceedingly interesting 
and valuable, especially when she informed 
me that I was not remaining in Kongwa, 
but was to take charge of a new hospital 
opening in the Southern Province. Naturally 
I wanted to pick up all possible information 
regarding the employment and training 
ofnative labour. By this time the Kongwa 
tented hospital was running smoothly 
and efficiently, thanks to the tremendous 
work done by Miss Ramsden and her first 
batch of sisters who had overcome the 
many difficulties associated with the es- 
tablishment of a hospital so far from civil- 
ization. 

A few days later I flew from Kongwa 
to Lindi, a pleasant native village on the 
shores of the Indian Ocean. Here I was 
to enjoy many leisure hours swimming, 
playing golf and tennis, and dancing at the 
European Club. A very bumpy jeep 
journey took me to Mkwaya Hospital, 
opened only the previous day by the health 
visitor of the district. The hospital at 
Lindi, again tented, had ten European beds, 
and 70 African beds. For the first few 
weeks I was the only sister, so I had little 
time to be homesick or. worry about the 
hundred-and-one little problems that kept 
presenting themselves. had a _ good 
nucleus of senior African nursing orderlies, 
already trained at Kongwa and the more 
Civilized of the African states. The re- 
mainder varied greatly in standards of 
education, a few being boys who had never 
lived other than the primitive bush 
native life. These latter spoke no English, 
and so their training was a problem. 

To my dismay I discovered that apart 
from my nursing duties I was responsible 
for the feeding of the European patients 
and the medical mess, the latter eventually 
comprising three sisters, two doctors, 
@ médical officer of health, and the hospital 
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pharmacist. At first we lived completely 
on tinned food, plus some native produce 
such as eggs, chickens, tomatoes, fish and 
rice, all of which had to be bartered for. 
Later, fresh meat and vegetables were flown 
in from Kenya; fresh milk was never 
obtainable, and there was little enough for 
the needs of the natives. 

Lecturing the orderlies was another 
painstaking and difficult task, as they 
were unable to cope with anything but the 
most simple English words and phrases; 
some, however, showed intelligence and 
wrote reasonable answers in their examina- 
tions. Their practical nursing improved 
with time, and they were able to apply 
most of the simple nursing measures in 
their own words. One interesting point 
was their national aptitude for giving 
intravenous injections. Inthe V.D. African 
Clinic at Kongwa we rarely had an in- 
flamed arm following the injection of 
N.A.B. Kongwa now has a Preliminary 
Training School for the more intelligent 


African orderlies. African women were 
also later recruited as ayahs, who were 
trained into useful practical nurses. 

Among Europeans the illnesses were 
malaria, typhus, dysentry, pneumonia, 
cellulitis, following cuts on arms and legs, 
and the usual accidents. On the African 
wards all these were to be found, with the 
addition of infectious diseases of all types, 
tropical myocitis, tropical ulcers, typhoid 
fever and meningitis. Later we dealt 
with all the European midwifery sent in 
by the C.M.S. Mission, also general and 
gynaecological surgery. 

A year from the opening of Mkwaya 
Hospital the tents were replaced by per- 
manent buildings, and we gladly moved 
from our tented quarters. Electric power 
was thankfully welcomed in place of 
hurricane lamps, primus stoves and paraffin 
refrigerators, all of which had been a 
constant source of worry. Kongwa by 
this time was also a large permanent 
hospital, surrounded by a fair sized Europ- 
ean town. A visit to the cleared bush 
where the groundnut farms had been estab- 
lished was a revelation. The 
tremendous task which had 
been accomplished in clearing 
such great areas of thick 
stunted trees and under- 
growth was indeed = an 
achievement. (An account 
given to members of the 


Ward and Departmental 
Sisters Section within the 


Cardiff Branch.) 


Some of the African nursing 
ovrderlies at the Mkwaya 
Hospital. 


Economy in the Ambulance Service 


After a further review of the ambulance 
service based upon fuller experience of the 
working of the Health Service, the Minister 
of Health has asked hospitals, medical 
practitioners and local health authorities 
to co-operate in the economical use of 
ambulances. Although fluctuating period- 
ically the number of cases has, in general, 
continued to rise substantially, partic- 
ularly sitting cases. In a circular to 
local health authorities, who under the 
National Health Service are responsible 
for providing an ambulance service, the 
Minister gives guidance on the control 
of use of the service and makes recom- 
mendations to hospital authorities for 
ensuring this; rules for doctors.and others 
calling on the service are set out, and in- 
clude the following: 

1. Where a person who needs to attend 


hospital can reasonably be expected to 
make his own way there he should do so. 
2. Where a patient is fit to use public 
transport the ambulance service should not 
be called upon merely because the public 
transport times do not entirely fit in with 
the time of the patient's appointment at 
hospital. 3. The service should not be 
called upon to convey a patient to or from 
hospital simply because he has luggage 
to carry. 

Hospitals have already been asked to 
help in reducing pressure on the service 
by arranging for patients to attend together 
for treatment and for clinics to be held at 
times’ which fit in with local transport 
services. Another recommendation is that 
one officer should be responsible for all 
calls originating from the hospital or from 
the group of hospitals. 
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Nursing Study Competition 


KNOWING THE PATIENT 


by EILEEN WIGNALL, St. Mary’s Hospital, Paddington, W.2 


t was Monday afternoon. “ Blanket 

baths, window side’’, said the staff 
nurse, you'd better start with M.”. 

It was my first day on L ward, the second 
ward of my nursing career. I| vainly 
struggled to encompass bed, locker and 
chair and oxygen cylinders with two screens, 
while one of the cylinders continuously 
wagged its end like a dog’s tail—slowly 
and sympathetically. 

“I always have three screens”, a 
plainly bored voice uttered from the depths 
of pillows. ‘‘ Yes’’ I meekly answered 
and flew for the third. Screens were ade- 
quately arranged, the bed stripped and 
after an effort the patient was between 
the blankets. I started my work eagerly 
watching my patient, wondering how 
long he had been here, what was his pro- 
fession, and most important, was he géing 
to talk to me or what was I going to talk 
to him about.. 

He had resigned himself to his bath, 
a procedure which he did not enjoy, 
I was later to learn. My eyes 
scrutinised the locker which was tidy 
and lacked anything personal ; they moved 
to the windowsill behind the head of the 
bed, one corner of which was . occupied 
by a varied selection of libr books. 
“Do you like reading?’ I ventured. 
“Yes”, “Anyone in particular?” I 
continued. ‘‘ No”. was discouraged. 
I had hoped he might have read something 
we could have discussed, but he was ob- 
viously not to be drawn, and further 
attempts at conversation proved useless. 

The washing was finished, I helped him 
don his clean pyjamas, cleared away my 
trolley and left him, as I thought, com- 
fortable. ‘‘ Now do you feel better.” I 
asked. ‘‘ I would if my hair were combed ”’ 
he replied. I hastened to repair the ne- 
glected toilet. ‘“‘ I’ll wash your comb for 
you ’’, I offered, by way of compensation. 
I went to the sluice, reappearing with the 
comb scrupulously clean. ‘“‘ Thank you 
nurse, you're the first who has offered to 
do that’’. I smiled, somewhat confused 
at the grudging praise from one previously 
so silent. 

Why is M. so morose, I wondered. 
What is his prognosis? His books were 
not the usual mundane literature so eagerly 
absorbed by the majority of patients. 
Who, where, what, why? Here was a 
puzzle I was determined to solve. 

During the following days I read his 
notes. His illness was of long standing, 
and his future in this respect was nil, 
a fact which no doubt he knew. He was 
a person who had travelled widely, meeting 
wealth and variety in his associates. 
He was an idealist. His life had been 
active, he had toiled to practise his theories, 
but alas had not succeeded in the way he 
had hoped. I believe hé“felt he had failed, 
and that life offered him no second chance. 
Such experience bred wisdom, and at that 
time I sought the answer in logic and 


philosophy, which were more precious 
then knowledge. Here was much to be 
gleaned. 


It was the first time I had ever lived in — 


London, and the capital presented to me 
vast fields to be explored, many places to 
visit, and endless sights to see. I was 


*One of the prizewinning essays in the 
Nursing Study Competition. 


fortunate in receiving theatre tickets; I 
went to exhibitions, I tried to see ‘ Today’s 
Events’ as listed in the newspapers. I 
had opportunities to read, and a varied 
selection in the hospital library. Hospital 
activities provided musical appreciation, 
sporting events, and of course there were 
our Own personal discussion groups usually 
held in our bedrooms. . 

I presented some of these activities 
to M. in my conversations with him. I 
was determined that he should listen and 
be interested, and I planned my attack 
by my quantities of words. Sometimes 
he would smile and say nothing, but 
gradually his interest was aroused. He 
remembered previous productions of the 
current theatrical revivals, and we com- 
pared them. He re-read some of the 
classics, and I read more of the moderns. 
We discussed authors’ styles, compared 
them, past and present. 

I had more sightseeing to do. The 
literary houses in Chelsea, the markets 
—Shepherd, Covent Garden, Petticoat 
Lane—all evidence of London life; his 
life was being relived, even though much 
of it was past memories. My visits to 
Epping Forest, and Kew re-aroused 
his interest in flowers. He had several 
plants in pots on the window sill and bed 
table, and their care and progress became 
dailyroutine. Currentevents were discussed. 
I described the exhibitions, the galleries. 
State drives and presentations all added 
variety. 

Thus my patient’s mental capacity was 
revitalised, There was less of the feeling 
that he had glided into a backwater while 
life flowed by on another course. I too 
had benefited by my campaign to bring 
back his vitality. I was becoming familiar 
with London. I had read and seen much 
more. More important, nursing was be- 
coming less consciously a daily round of 
tasks and treatment. Patients were char- 
acters with colour, and life brought them 


together, weaving them into patterns 
and colour. Life was good and varied in 
a hospital. 


Here and There 


Epidemic in Yemen 

The World Health Organisation, at the 
request of the King of Yemen, is investi- 
gating an epidemic which has struck the 
northern boundaries of Yemen, especially 
the regions of Saada, Bakem and Zahran. 
The epidemic is reported to be bubonic 
plague, although no confirmation has yet 
been received from the WHO expert who 
is surveying the affected areas. These 
areas are in the vicinity of the Saudi 
Arabian frontier, and the Saudi Arabian 
Government has sent medical missions 
to their border to isolate and vaccinate 
adjacent villages in which so far no case 
of epidemic disease has occurred. Yemen 
is a member of United Nations, but has 
not joined the World Health Organisation. 


New Medical Film 

An interesting medical film has been 
made by the Wellcome Film Unit showing 
the use of the foxglove in medicine. In 
a historical survey, the film states that 
Fuchsius mentions the use of foxglove 
as early as 1543 “ to purge sharp and sour 
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humours from the lungs and chest”, ang 
it was in 1775 that William Wither 
began a clinical investigation on it. The 
action of Digoxin on an isolated rabbit 
heart, rabbit auricles and a frog heart jg 
shown in the film. There are good dia. 
grams showing the relation between the 
action of the heart and the electrocardio. 
gram, both for the normal heart and jg 
auricular fibrillation. Two patients are 
shown before, during and after treatment 
with Digoxin. The film is a 16 m.m. sound 
film and runs for 26} minutes. It js 
primarily intended for medical and pharma- 
ceutical audiences but would be of ip. 
terest to nurses taking post certificate 
courses. Application for loan of the 
film should be made to the Wellcome Film 
Unit, 183/193 Euston Road, London, 
N.W.1. 


Leprosy Relief 

The British Empire Leprosy Relief 
Association is appealing for support to 
enable them to maintain the wonderful 
work which they are doing in all parts of 
the Empire. Much can now be done to 
arrest and to cure leprosy, but treatment 
is expensive and funds are inadequate 
for the great amount of work to be ac- 
complished and the great numbers to 
be treated. Over two and half million 
British subjects are suffering from the 
disease. The British Empire Leprosy 
Relief Association has sponsored and 
promised support for four large new lep- 
rosaria in East Africa, and for the expansion 
and development of established centres 
so far as the limited resources allow. 
Regular subscriptions are valued above 
all and any donations will be most gratefully 
received. 


Appointments 


Miss D. James, S.R.N. S.C.M., M.T.D. Matron, Sunder- 
land Maternity H 


osp. 
Trained at County General Hosp., and Clayton Hosp., 
Wakefield. Previous appointments: midwifery sister, 
Withington Hosp., Manchester ; superintendent midwife 
and midwifery sister tutor, City General Hosp., Stoke- 
on-Trent ; matron, City Maternity Hosp., Stoke-on- 
Trent. 
Miss A. Lewin, S.R.N.,S.C.M., Diploma in Teaching, 
Diploma in | Nursing. Principal Tutor, Croydon 
Trained at Guy's Hosp. ; Brighton and Sussex Maternity 
Hosp. Previous appointments: staff nurse, ward and 
night sister, Guy’s Hosp., sister tutor, Guy's Hosp. 
Preliminary Training School. 
Miss E. G. Maggs, S.R.N., C.M.B., Housekeeping Cert., 
Tuberculosis Cert. Assistant Matron, Ciare Hall 
H South Mim 


» ms. 
Trained at Redhill County Hospital. Previous appowl- 
ments: ward sister, North Middlesex Hosp. ; ward 
sister and night superintendent, Clare Hall Hosp. ; 
admin. sister, Bristol Royal Hosp., and Redhill County 


Hosp. 
Miss B. 1. Moir, S.R.N., R.F.N., S.C.M., housekee 

_certificate. , Northowram H _u 
Trained at Royal Inf., Perth; Little Bromwich Hosp., 
Birmingham; Maternity Hosp., Foresterhill, Aberdeen; 
Leith Children’s Hosp., Edinburgh. Previous appovt- 
ments: staff nurse, ward sister, night sister, Little 
Bromwich Hosp.; ward sister and night sister, Infectious 
Diseases Hosp., Blackpool; home sister, Maternity Hosp., 
Foresterhill, Aberdeen; assistant matron, Broad Green 
Hosp., Liverpool. 
Miss N. E. Russell, S.R.N., R.F.N., S.C.M., H.V.Cert. 

County Nursing Officer for Cornwall. 
Trained at Royal Sussex County Hosp.; Borough Iso 
lation Hosp., Perivale Maternity Hosp. ; Read- 
ing Maternity Hosp. Previous appointments: ward 
sister and junior night sister, Royal Sussex County 
Hosp. ; ward sister, Borough Isolation Hosp., Poole ; 
Nursing Sister, East Sussex. 
K. .. S.R.N., S.C.M., R.F.N., 

D.N. (Lond.), in the Nursing Office, Victoria 
Hospital, London, Ontario, Canada. 
Trained at Glasgow Royal Inf.; Bellshil) Maternity Hosp.; 
Ruchill Fever Hosp., Previous appointments: sister 
tutor, Glasgow Royal Cancer Hosp., and St. Heliers 


Dalen Ba R.F.N., S.C.M., Sister Tutor Cert. 

.F.N., S.C.M., Sister Tutor 

Deputy Matron, R Portsmouth Hosp., and Queen 
Alexandra Hosp. 

.; Park Hosp., 


outh. 
Trained at Swansea General and Eye H 
S.E.13; Royal Maternity and Women’s Hosp., 

: Ward Sister, Eastern Hosp., E.9; 


Previous appointments 
sister tutor, Infectious Diseases Hosp., Portsmouth; 
senior sister tutor, B Inf.; sister tutor and assis 


tant matron, Wembley Hosp., Wembley. 
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SUCCESSFUL SALE OF WORK 


At the sale of work organised by the 
pursing staff of the Stirling Royal Infirmary, 
on July 25 Miss Ritchie, Matron, intro- 
duced Mrs. McKelvie, wife of one of the 
senior visiting surgeons, who declared* the 
sale open. There were the usual stalls. 

The proceeds, £207 19s. 6d., went to the 
Scottish Nurses’ Benevolent Fund. In the 
past five years the nursing staff of the 
above hospital have donated £1,085 16s. to 
this fund. 


Miss Ritchie, Matron of the Royal Infirm- 
ary, Stirling, with Mrs. Mc Kelvie, who 
opened the sale of work. 


HAMMERSMITH REUNION 


The annual reunion and garden party was 
held in the grounds of Hammersmith 
Hospital on August 1. A large number of 
past members of the nursing staff and their 
friends were present when Dame Katharine 
Watt, D.B.E., R.R.C., opened the garden 
party and sale of work. A total of {259 was 
raised for the league funds. 

A reunion service was held in the chapel 
at 7 p.m. and after supper the happy 
evening ended with a dance. 


AN APPRECIATION 


Recognition of her outstanding services 
over a period of 25 years was given recently 
to Miss E. E. Dawkins, departmental 
sister in charge of the out-patients and 
casualty departments at St. Bartholomew’s 
Hospital, Rochester. The Medway and 
Gravesend Hospital Management Com- 
mittee at a recent meeting unanimously 
resolved to record their sincere apprecia- 
tion to Miss Dawkins, whose high standards 
and practical knowledge had been of 
inestimable value to the medical staff in 
the development of the out-patient de- 
partment and in maintaining its services. 


CAMBERWELL GARDEN PARTY 


‘Something for everyone’ describes the 
nursing staff garden party held at St. 
Francis’ Hospital (Camberwell Hospitals 
Management Committee) on July 28, when 
staff, friends and families were entertained 
with displays, music, games and sideshows 
in the hospital’s grounds. 

Tea tables were set out on the lawn, and 
music was provided by the Southwark 
Banjo Band and the Evening Institute 
Accordion Band. There were many children 
at the party, and they took part in specially 
arranged competitions and races. 
Numerous prizes were given away for the 
afternoon’s events, which included tug-of- 


war, wheelbarrow race, tennis and table 
tennis. There was a stall of sewing, knitting 
and crochet which had been done by the 
patients of the hospital under the direction 
of voluntary helpers; and among the side 
shows were fortune telling, treasure hunt 
and hoop-la. A dancing display was given 
by girls of the Glenlyn School of Dancing, 
Forest Hill. 


Presentations 


Miss Winifred Cane of Tenterden, Kent, 
retired this month after 25 years as a mid- 
wife and at the welfare clinic. She esti- 
mates that she has dealt with 12,000 babies. 
Trained at Plaistow, Miss Cane, who is a 
grandmother, went to Bridge, near Canter- 
bury in 1919 and to Tenterden seven 
years later. She is to be présented with 
a cheque by the Hon. Mrs. J. S. Robson, 
former president of the Old Welfare 
Society and a pioneer of the Tenterden 
Welfare Centre. 

* * 

Miss S. E. Outram, matron of the Crimi- 
car Lane Sanatorium, Sheffield, for 20 
years, retired at the end of July. Miss 
Outram, who trained at Nether Edge 
Hospital, Sheffield, in 1917, has spent the 
whole of her nursing career in Sheffield, 
and before becoming matron at Crimicar 
Lane was a sister at Nether Edge Hospital. 

Past and present members of the staff 
contributed to a retiring gift which was 
presented to her at an informal tea on 
Monday July 30. Miss Outram will live 
at Calver, Derbyshire. 

« 

On the occasion of her retirement recently 
Miss M. Mackay, matron of the Royal 
Northern Infirmary, Inverness, was pre- 
sented with several valuable gifts by mem- 
bers of the hospital staff and the staff club. 
Miss Mackay trained at the Infirmary, and 
later became staff nurse, ward sister and 
matron. The gifts were presented in 
grateful recognition of her 29 years in the 
service of the Infirmary by those doctors, 
nurses and other staff with whom she had 
worked for so long. 

* * * 

Miss A. E. Miller, whose unfailing 
kindness and warm sympathy endeared 
her to patients in ward 15A of the South 
Devon and East Cornwall Hospital, Free- 
dom Fields, Plymouth, received presenta- 
tions at a gathering from staff and patients 
on her retirement after six years service 
at the hospital. 


Royal Sanitary Institute 


At the examinations held in London 
between July 19 and 21, 173 out of 212 
candidates passed the Health Visitors 
examination. All six candidates passed the 
Health Visitors and School Nurses examina- 
tion, and eight out of 11 candidates gained 
the certificate of the National Nursery 
Examination Board. 


Mothercraft Training Society 


On the termination of the work of the 
Mothercraft Training Society at Cromwell 
House, Highgate, the Nurses’ League wish 
it to be known that they will continue their 
activities from Cromwell House, Highgate 
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Hill, London, N.6, temporarily, and will now 
also undertake the posting of private nurses, 
etc. The branches at Hove, Oxford, 
Cardiff and Newport, and Glasgow will 
continue their work independently. Karit- 
ane Products will be procurable from the 
Brighton and Hove Branch, 17, Dyke Road, 
Hove 4, Sussex. 


Holiday or Home Care 


The Welfare Department of the British 
Rheumatic Association would be most 
grateful to any general practitioners who 
could recommend a retired nurse willing to 
receive as a boarder, either permanently or 
for holiday periods, a rheumatic sufferer, 
needing care and attention. 

The majority of members who apply for 
this type of assistance are in the lower 
income groups, so that they are most in 
need of this type of accommodation at about 
£3 3s., or in some cases {4 4s., a week. 
There is particular need of such accommoda- 
tion in the Midlands and North of England. 

Further particulars can be obtained from 
C. M. Johnston, Welfare Secretary, British 
Rheumatic Association. 


Catering Advice 

Two circulars issued by the Hospital 
Catering Advisory .Service of the King 
Edward's Hospital Fund for London are 
on layout and design, and sources of waste 
in catering. Two supplements have been 
issued on the cost of provisions and it is 
now estimated that a general diet in a 
hospital costs 3s. to 3s. 3d. per head 
daily. For a diet for a patient with 
tuberculosis, 3s. 9d. has to be allowed 
weekly per head for extras, and for a 
maternity diet, 5s. 4d. per head weekly. 


Psychiatric Out-Patient Clinics 


The National Association for Mental 
Health has issued a useful directory of 
psychiatric out-patient facilities for adults 
and children. The information has been 
compiled from data provided by Regional 
Hospital Boards, and Boards of Governors 
of Teaching Hospitals, in England and 
Wales. All the clinics listed are within the 
National Health Service. Clinics are listed 
alphabetically under counties, and wherever 
possible the times of sessions have been 
noted. The directory is obtainable from the 
National Association for Mental Health, 39, 
Queen Anne Street, London, W.1, price 
2s. 6d. or 2s. 8d. post free. 


Q.I.D.N. Long Service Medals 

Long service medals for completion of 
21 years service were presented to 18 
nurses at the quarterly meeting of the 
Scottish Council of the Queen's Institute 
of District Nursing, the presentation being 
made by the Countess of Minto. 


United Kingdom Essay Prize 

The National Association for the Preven- 
tion of Tuberculosis announce that the 
prize of 100 guineas offered for the best 
essay on the control of tuberculosis in the 
United Kingdom by chest physicians of not 
more than ten years’ standing, has been 
awarded to Dr. W. H. Tattersall, Chest 
Physician at Bournemouth. 


CORRECTION 


The caption on Page 794 of the Nursing 
Times for August 11 was incorrect in 
stating that Miss V. C. Wickham, Super- 
intendent of the Oxford District Nursing 
Association, was in the photograph. 
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Official Announcements 


Disciplinary Cases in the National 


Health Service 


jw memorandum is concerned with 
procedure for dealing with disciplinary 
cases involving members of the staffs of 


Regional Hospital Boards, Boards of 
Governors, Hospital Management Com- 
mittees, Executive Councils and other 


employing authorities constituted under 
the National Health Service Act, 1946 
(apart from the machinery for the termina- 
tion of the appointment of a consultant, 
which is set out in paragraph 16 of the 
Terms and Conditions of Service of Hos- 
pital Medical and Dental Staff). This 
subject has been considered by the General 
Whitley Council but up to the present no 
agreement has been reached and there is no 
generally agreed procedure for dealing 
with cases that arise. 


General Guidance 


In these circumstances the Minister 
thinks that some general interim guidance 
would be appropriate, and this memo- 
randum sets out lines of procedure which 
in his opinion should govern the practice 
of employing authorities in this matter. 
The procedure suggested should, of course, 
be regarded as provisional, pending agree- 
ment on the Whitley Council, and is subject 
to review in the light of Whitley agreement. 
Employing authorities are accordingly 
asked to review their own procedure for 
dealing with cases of discipline and to see 
whether it can be improved on the lines 
indicated in the following paragraphs. 

The procedure is intended for cases 
where the more serious forms of discip- 
linary action are involved, and not for 
minor matters where, for instance, all that 
is needed is a word from the officer’s im- 
mediate superior. It provides machinery 
for appeal to the employing authority 
for officers who are aggrieved, or oppor- 
tunities for personal hearing, if so desired, 
before a final decision is reached. But it 
is perhaps unnecessary to say that, although 
satisfactory appeal machinery is very 
important, what is more important is a 
sound practice for dealing with cases at 
an early stage. 

All procedure should provide for proper 
warning, wherever possible, of serious 
matters likely to involve disciplinary 
action, and for right of appeal to the em- 
ploying authority, or opportunity for 
personal hearing, before a final decision 
is reached. It is important to ensure, not 
only that justice is done and injustice 
avoided, but also that justice is seen to 
be done. The existence of a _ regular 
procedure is a valuable safeguard of this. 

In reviewing their own procedure em- 
ploying authorities are asked to bear 
these principles in mind and to follow 
them in making any adaptation of their 
own practice that may be necessary in the 
light of this memorandum. 

There are broadly two types of case and 
Te provision needs to be made for 
each : 

1. Employees whose employment can 
be terminated by an individual officer or by 
a committee or sub-committee of the employing 
authority under delegated powers. An em- 
ployee of a Regional Hospital Board, 
Hospital Management Committee or Board 


of Governors, an Executive Council, the 
Dental Estimates Board, or a Joint Pricing 
Committee, who is aggrieved by disciplin- 
ary action, including dismissal, should have 
the right of appeal to his employing au- 
thority. The authority should from among 
its own members set up an appeals com- 
mittee to hear the appeal and the employee 
should have the right of appearing per- 
sonally before the committee, either alone, 
or with a representative of his professional 
organisation or trade union, or with a friend 
not appearing in a professional capacity. 
This appeal committee should not include 
any members directly involved in the cir- 
cumstances leading to the disciplinary 
action or, where disciplinary action taken 
by a committee or sub-committee of the 
authority is the subject of appeal, members 
of that committee or sub-committee. The 
report of the committee should be submitted 
to the full employing authority who should 
thereupon reach a decision on the case. 

It is important that appeals should be 
made and disposed of quickly and time 
limits would be appropriate. It is sug- 
gested that any appeal should be lodged 
within three weeks of the receipt by the 
employee of notice of the disciplinary 
action, and the hearing should take place 
within five weeks of the receipt of the 
appeal. 

2. Employees whose employment can 
be terminated only by a decision of the full 
employing authority. This should be taken 
to include the authority’s more senior 
grades; for example, senior professional 
(including nursing), administrative or 
technical staff, whether or not the employ- 
ing authority has devolved powers of 
dismissal or disciplinary action to a com- 
mittee or sub-committee. (In the case 
of such staff the Minister considers that the 
authority should never have devolved 
power of dismissal to a particular officer, 
and they should review any decision they 
have taken as regards devolution of the 
power to a committee or sub-committee 
so as to assure themselves that such de- 
volution is appropriate. It should in any 
case not be a function of a House Committee 
in a hospital). 


The Right of Appeal 


If circumstances arise which might 
lead to disciplinary action, including dis- 
missal, no decision in regard to the matter 
should be taken by the employing au- 
thority without affording the employee 
an opportunity of being heard. The em- 
ployee should have the right of appearing 
personally at the hearing, either alone 
or with a representative of his professional 
organisation or trade union, or with a friend 
not appearing in a professional capacity. 
At the hearing no member of the authority 
who is directly involved in the circumstances 
that appear to indicate the need for dis- 
ciplinary action should have a part in the 
decision which the employing authority 
must thereupon make. 

These arrangements do not prejudice 
the right of the employing authority to 
take immediate action (whether by suspen- 
sion from duty or by dismissal) where this 
is required in cases of a very serious nature. 

The appeal procedure which has been 
suggested is for appeal to the employing 
authority. In this paragraph, and through- 
out the memorandum, the term ‘ employing 
authority * is used to mean the authority 
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whose function it is to appoint and dismiss 
employees of the grade in question. The 
procedure does not provide any right of 
appeal to any other authority beyond the 
employing authority. If an aggrieved 
employee after having exhausted the appeal 
procedure within his employing authority 
seeks to appeal to some authority beyond 
the immediate employing authority and 
applies, for instance, to the Minister or, in 
the case of Hospital Management Committee 
staffs, to the Regional Hospital Board, it is 
for the Minister or the Board, at their dis. 
cretion, to decide what they shall do in 
regard to the application. Further con. 
sideration would depend upon the cir. 
cumstances as they were found in the par- 
ticular case; it would be for the Minister 
or the Board to decide, and their inter- 
vention could not be claimed as a matter 
of right by the individual employee. In 
exercising discretion in such circumstances 
a Board should bear in mind that it is 
desirable that appeals be heard by persons 
who have not taken a direct part in the 
original decision against which the appeal 
is made. 


National Insurance Contributions 


The increased rates of contributions laid 
down in the National Insurance Act, 1946, 
comes into operation on the October I. 
Stamps at the new rates will be available 
at Post Offices on and from Monday, 
September 24. 

The amount of the increase in the em- 
ployed persons’ (Class 1) rate is 4d. in the 
case of men and women over 18, and 2d. 
in the case of boys and girls under that 
age; the increase is divided equally between 
the employer's and the employee's share. 
There are corresponding increases in the 
Class 2 and Class 3 rates. A leaflet (N.1.63) 
setting out the main rates can now be 
obtained at National Insurance Offices 
and will also be available at Post Offices 
from September 1. 


Health Centres 


Clerks of Local Health Authorities, 
Medical Officers of Health and Clerks 
of Executive Councils have received from 
the Secretary of the Ministry of Health 
a copy of a report on health centres 
which formed part of the Report of the 
Central Health Services Council for 1950. 

In his covering letter, dated July 27, 
the Secretary states: ‘The conclusions 
and recommendations in the _ Keport, 
together with various important questions 
which have emerged in connection with 
individual schemes of local authorities 
for the provision of health centres, are at 
present under consideration and it is 
proposed to consult the Associations of 
Local Authorities and the British Medical 
Association. A circular dealing with these 
matters will be sent to local authorities 
in due course.’ 


Contributors 


W. E. C. Ater, BA., Ba. 
D.M.R.T. (Page 828, The Treatment of 
Ankylosing Spondylitis), assistant radio- 
therapist, | Meyerstein Institute of 
Radiotherapy, The Middlesex Hospital, W.1. 

LEstiE HovuspENn, O.B.E., M.D., M.B., 
B.S. (Page 835, The Importance of Family 
Life). Adviser on Parentcraft at the 
Ministry of Health. 

KATHLEEN J. ATKins (Page 838. Wardens 
of Nurses’ Homes). Warden, The Queen 
Mary Nurses’ Home. 

Miss THELMA Tuomas, S.R.N. (Page 839, 
Nursing in East Africa), nursing sister with 
the African Groundnut scheme. 
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DYSMENORRHCQGA 


DOSE 


Are the stars in their courses any more 
mysterious than the recurring cycle of the menses? As 
regularly and predictably as the phases of the moon, 
the average uterus sheds its endometrium every twenty- 
eight days and the average woman experiences discomfort, 
pain and depression. 

Measurable relief from these symptoms of 
dysmenorrhea may safely be obtained at every period 
with ANADIN tablets. Anadin combines the benefits 
of two pain-relieving compounds with those of two mild 
stimulants. Anadin is not habit forming and is quite 
safe for self-administration by the patient in the 
prescribed dosage. 


Two to four tablets, according to severity of 
symptoms, repeated every four hours as required. 


Anadin 


International Chemical Company Lid., 
Chenies St., London, W.C.1\. 


MOTHERS 


EXPRESS 
THEIR 


GRATITUDE 
TO NURSE 


“My nurse gave me your 
little book and I have found 
itso useful” . . . Such a 
number of mothers write 
like this about Steedman’s 
famous little red book, 
“Hints to Mothers,” that 
we feel justified in bringing 
it to the notice of those 
nurses who have not yet 
tealised its sphere of use- 
fulness. 


A compact guide to the 
treatment of baby ailments 
—arranged alphabetically 
for easy reference and tell- 
ing what to do while await- 
ing the doctor in accident 
or serious illness — this 


booklet has been a faithful 
friend to thousands of 
mothers. 


Each year we receive 
more requests for supplies 
from nurses who like to 
pass the booklets on to their 
patients. Each year more 
of the famous Steedman’s 
Powders are sold, because 
they are so safe and gentle 
for regulating little systems 
and fostering regularity 
without harmful purging. 


“Hints to Mothers” is 
not just an advertisement. 
It lives up to its title and 
is really helpful to nurses 
whose busy “mothers” need 
a simple guide. So if you 
would like a supply for 
distribution, free and post 
free, do not hesitate to 
write for them. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 


Gan we rely on 
a “good mixed 
diet” for health? 


It all depends what you mean. Since it takes at least 
three years of specialised study to make a qualified dietitian, 
it is asking rather a lot of the average man or woman— 
especially these days—to choose a really good mixed diet 
more or less by guess-work. 


Again, what do you mean by “health”? Are we 
healthy just because we do not feel ill, even if we feel 
over-tired, depressed or dispirited ?——or do we mean some- 
thing more? If we do—and of course we do—then let’s 
follow the lead of so many doctors and dietitians and 
make a habit of taking Bemax daily. 

Bemax is rich in vitamins, rich in protein, rich in 
minerals—tich in the essential natural nutrients that are 
sometimes poorly supplied by our “ good mixed diet.” 


It is, in fact, if you take it daily, an insurance against dietary | 


deficiency. And the cost? Less than that of a couple of 


5 cigarettes a day—and you're bound to 
— 


beneit fom 


Write for this new booklet. “ Stories of 
Nutrition” has been specially prepared to 
help you with present-day diet and health 
problems. Send a postcard to: 


VITAMINS LTD., (DEPT. Q.6-) UPPER MALL, LONDON, 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the Bir- 
mingham and Three Counties Branch.— 
A meeting will be held on Thursday, Sep- 
tember 13 at 2.45 p.m. at The Children’s 
Hospital, Birmingham. A series of films 
will be shown. 


Public Health Section 


Public Health Section within the South 
Western Metropolitan Branch.—There will 
an open meeting at Ebury Bridge 
Welfare Centre (one bus stop past Victoria 
Coach Station), on Thursday, August 30 
at 7 p.m. Miss H. M. Cousens, Vice-Chair- 
man of the Section, and Chief Nursing 
Officer of the British Electricity Authority, 
will speak on Health Services in a National- 
tsed Industry. This should be a most 
interesting meeting; refreshments will be 
provided. As a sequel there will be an 
opportunity to join a conducted party 
to visit Battersea Power Station on Thurs- 
day, September 27; further notice about 
the visit will be given nearer the date. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the London Branches. 


ANNUAL STUDY DAYS 1951 


Wednesday, September 26 


10.30 a.m.—12 p.m. Thrombosis and its 
Treatment (illustrated with slides) by 
Mr. Reginald Murley, M.S., F.R.C.S. 
at St. Bartholomew’s Hospital (Central 
line to St. Paul’s), or 
The Surgery of the Oesophagus (followed 
by a nursing demonstration) by Mr. 
J. E. Richardson, M.S., F.R.C.S., at 
London Hospital (District line to White- 
chapel). 

2.30 p.m. Hormones by Mr. A. C. Bell, 
Gynaecologist, in Meyerstein Theatre, 
Westminster Hospital (Westminster Un- 
derground Station), or 
Modern Treatment of Varicose Veins 
and Ulcers, and of Disc Lesions by Dr. 
W. Beaumont, Director of Physical 
Medicine, in Physiotherapy Dept., 
Westminster Hospital. 


Thursday, September 27 


10.30 a.m.—12 p.m. The Treatment of 
Shock with special reference to the ad- 


ministration of Parenteral Fluids by 
Mr. F. N. Glover, M.S., F.R.C.S., at 
Guy's Hospital, S.E.1. 

2.30 p.m. Madio-active TIodine and its 


uses tn Clinical Medicine by Dr. Eric 
Pochin, F.R.C.P., at University College 
Hospital, Gower Street, W.C.1. (Warren 
Street Station or Euston Square Station 
or Buses 1, 14, 24, 39 or 73). 

Fees. For each Session or visit. College 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Members Is. 6d., Non-members 2s. Student 
nurses Is. Further enquiries and appli- 
cations (including fees and stamped ad- 
dressed envelope) to: Miss R. M. Young, 
c/o. Matron’s Office, St. Thomas’ Hos- 
pital, London, S.E.1. 

Please state clearly which visits are 
desired as tickets are limited and will be 
issued in strict rotation upon receipt of 
application and fee. 


Branch Notices 


Borders Branch.—The next meeting 
will be held in the Day Nurseries, Galashiels, 
on Saturday, September 8, at 3 p.m. 

Harrow, Wembley and District Branch.— 
A bring and buy sale in aid of branch funds 
will be held in the garden of the Sidney 
Walton Nurses Home, Harrow Hospital 
on Saturday, September 1. Councillor 
Mrs. Nott Cock will open the sale at 3 p.m. 
Miss Martin, Matron, will be pleased to 
receive goods for sale, such as cakes, sweets, 
fancy articles, etc.—and donations. All 
College members and their friends will be 
heartily welcome. 


NURSES APPEAL COMMITTEE 


Receipts this week may be considered 
encouraging for the height of the holiday 
season when so many people are dis- 


Miss D. Machin, right, and 

Miss E. Pendleton, ward 

sisters at Derwent Hospital, 

Derby, who won the Inter- 

Hospitals Tennis Tourna- 

ment {Derby Branch). See 
report below. 


Branch 


Activities 


DERBY 

The final match of the Inter-Hospital 
Tennis Tournament (Derby Branch) was 
held on August 9 at the Kingsway Hospital, 
Derby, between teams from the Derbyshire 
Hospital for Sick Children and the Der- 
went Hospital. The match was won by 
the Derwent Hospital, 6—2, 6—2, and the 
challenge cup and replicas were presented 
to the winning team by Dr. W. J. Barbour, 
M.D., D.P.M., Medical Superintendent, 
Kingsway Hospital. Mr. R. T. Williams 
of the Kingsway Hospital and the members 
and visitors were entertained to refresh- 
ments by Miss McGarvie and her staff. 


BOSTON 

At the first event to be organised by 
by the Boston and District Branch, £171 
was raised, a splendid effort for a first 
attempt. This was a garden féte held in 
the grounds of Holgate House, Boston, 
by kind permission of the Boston Group 
Hospital Management Committee. The 
féte was opened by Councillor and Mrs. 
E. C, Stanwell, Deputy Mayor and Mayoress 
of Boston, who last year went to the United 
States as guests of the Mayor of Boston, 
Massachusetts. The Councillor, after 
speaking of the benefits derived from 
membership of the College recalled that he 
and Mrs. Stanwell had been made life 
governors of the Massachusetts General 
Hospital. 
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rsed far and wide on vacation. We were 
delighted to receive a generous donation 
helping to swell the week’s total, from a 
north country bowling association —a share 
of the entrance fees, etcetera to a recent 
bowls competition. This was sent by its 
Hon. Treasurer, through the matron of 
the hospital at which he had been a patient. 
To him and to his association, as well as 
to all this week’s contributors, we send our 
grateful thanks on behalf of the elderly 
sick or retired nurses who wil! benefit 
by their generosity. 

Contributions for week ending August 18. 


8. 

Matron and Nursing Staff, St. John’s Hospital, ’ 

Nursing Staff, Seacroft Hospital 15 
Matron, Ingham Infirmary, from South 

Shields Bowling Association 
Oxford Branch, Royal College of Nursing (per 

Total (1219 


We acknowledge parcels with many thanks. 

W. Spicer, Secretary, Nurses’ Appeal Committee, 
ag College of Nursing, la, Henrietta Place, Caven- 
dish Square, London, W.1. 


Student Nurses Association 


SPEECHMAKING CONTEST 


Student nurse units in the Western 
Area are reminded that August 28 is the 
closing date for sending in competitors’ 
applications for the Western Area Speech- 
making Contest. This is the climinating 
which will 


contest for the Cates Shield, 
be held on September 28. 


Federated Superannuation Scheme 
for Nurses and Hospital Officers 


F.S.S.N. members now in National 
Health Service employ in any part of Great 
Britain, who have been permitted to remain 
superannuable under the F.S.S.N., are 
reminded that, whenever they have a break 
in National Health Service exceeding one 
month, they must within three months of 
entering the new employment, make 
written application to the emptoying 
authority to remain superannuable under 
the F.S.S.N. unless they wish to find 
themselves transferred to the National 
Health Service Superannuation Scheme. 
Many F.S.S.N. members have already lost 
their right to remain under the F.S.S.N. for 
the lack of taking this simple precaution. 
The completion of form S.S.10 does not 
constitute written application to remain in 
F.S.S.N. 

It should also be remembered that the 
regulations provide a fresh opportunity for 
the F.S.S.N. member to transfer to the 
N.H.S. Superannuation Scheme on every 
change of employment within the National 
Health Service; but there is no correspond- 
ing opportunity for an F.S.S.N. member to 
change back from the National Health 
Service Superannuation Scheme to the 
F.S.S.N. 
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STUDY DAY AT EDINBURGH 


The Professional Woman in Public 


Affairs : 


STUDY Day was held on June 29 at 

the Freemasons’ Hall, Edinburgh, 
during the Annual General Meeting of the 
Roya! College of Nursing. This Study Day 
took the form of a Conference with addresses 
by three speakers on The Professional 
Woman in Public Affairs: The Place of the 
Nurse; followed by group discussions, 
under the Chairmanship of Mrs. Charlotte 
R. McNee, M.A., Lecturer in History, 
University of Edinburgh. 

The three speakers were : Dr. Mary 
Collins, M.A., B.Ed., Ph.D., F.B.Ps.S., 
Senior Lecturer in Psychology, University 
of Edinburgh; Mrs. Margaret Clyde, M.A. 
(Oxon.) and Miss F. N. Udell, O.B.E., 
S.R.N., S.C.M., Chief Nursing Officer, 
Colonial Office. 

Mrs. McNee opened the conference by 
saying that when Florence Nightingale had 
shown her great qualities in the Crimea, she 
had at the same time opened a wider world 
to women. The nursing profession ever 
since had set a standard which other 
professional women had failed to do—they 
had retained their femininity while others 
had tended to become masculine. 

Mrs. McNee then introduced the speakers, 
all three of whom had achieved that 
standard in their professional lives. ‘‘ They 
are here to open your minds and to 
stimulate your thoughts.”’ 


The Complete Person 


Dr. Mary Collins said that she would like 
to see more nurses taking an active part in 
community life, for they already had their 
place in society, where their opinions were 
much respected. Every professional woman 
led a number of different lives—the 
personal, the professional and the public. 
Although her private life was her own affair 
nobody could live in isolation and it was by 
mixing and working with others that she 
became a complete person. People were 
divided into three sections — those who 
made things happen, those who watched 
things happen, and those, the overwhelming 
majority, who knew nothing about what 
was going to happen. The refusal to go on 
committees on the grounds of being too busy 
or too tired meant that the professional 
woman was not meeting her responsibilities. 
These common excuses were defence 
mechanisms and rationalisations. It was 
miserable to be outside things, and far 
happier to feel that one belonged to a group, 
to identify oneself with some activity. 
Those who worked for others had learnt 
something of the secret of human happiness. 

Mrs. Clyde, as the wife of a professional 
man, claimed that she was able to see’the 
professional woman from the outside. 
Looking back we saw that the professional 
woman had had the most adventurous of 
histories, and had won her place by a 
natural taste for fighting repression and 
disapproval, and by strength of mind won 
a place of freedom in society. Her task 
was at all costs to keep the integrity of her 
wr wecgeag and to safeguard her standards. 

oday we were in danger of being subjected 
to too much outside and remote control. 
Bureaucracy was a negative influence at 
work, which tended to lessen our freedom 
to control our own professions. By en- 


suring excellent professional standards we 


The Place of the Nurse 


could influence those who directed us today. 

Miss Udell then spoke as the only nurse 
among the speakers, and began by asking 
the question ‘Has the nurse a place in 
public affairs?’ Character training had 
always been the most important aspect of 
the training of the nurse since the time of 
Florence Nightingale, and it was by virtue 
of this character training that the nurse was 
qualified to play her part in public affairs. 
A good training in nursing, which implied 
an acquisition of self discipline, enabled us 
to sum up a situation quickly; it gave usa 
knowledge of psychology, of social hygiene 
and environment, which arose from our 
intimate and close association with our 
fellow human beings. We should ensure 
that ‘we really did acquire this kind of 
training, and we must be alert to maintain 
our standards. 


Life in the Community 


In the past our preparation as nurses had 
not helped us to play our part in public life. 
Our sense of service to the community had 
been confined to caring for our patients. 
Our responsibilities did not, however, end 
there. In the past we had been justified 
in pleading long hours and tiring duties, 
which had precluded us from playing an 
active part in community life. Now, 
however, all that had changed, and the 
nurse touched community life at many 
different points; these contacts gave her 
an easy introduction to community life. 
The district nurse, for instance, could so 
easily become absorbed into the work of the 
Women’s Institutes. This might not be 
spectacular public life, but it was important, 
and typical of many other spheres. 

In considering the highest level of public 
affairs, Miss Udell hoped to see the first 
nurse take her seat in the House of 
Commons. There was a real need for a nurse 
to represent the profession at this level. In 
local government also the nurse had a 
definite function, and a few had already 
penetrated that stronghold. In addition 
there were numerous associations such as the 
Soroptomists, the Association of Business 
and Professional Women, and many others 
where nurses were welcomed as members. 
It would sometimes mean that she must 
carve a niche for herself and break new 
ground. Others might step into an already 
prepared niche. In any case there was a 
place for all in public life, and any place 
which was open to a woman was open to 
a nurse. 


An Educational Exhibition 


The National Froebel Foundation has 
decided to provide a supplementary ex- 
hibition on education, as the space devoted 
to schools at the South Bank site is nec- 
essarily limited. The exhibition will in- 
clude a display of work done by children 
of five to 13 years, from a number of schools, 
both state and independent, in different 
parts of the country. One of the most 
important educational developments of 
this century has been the increasing reali- 
sation that education must be firmly 
based on the genuine spontaneous interests 
of children, who can follow their interests 
if they are relatively free. But the question 
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of how much freedom has always been a 
difficult one since modern life demands 
the mast of a considerable body of 
knowledge. Two typical classrooms will 
be shown, one for infants and one for juniors, 
together with adjoining rooms holding 
additional material. There will be special 
sections concerned with certain subjects 
of education, including town and country 
nature study, musical experience and a 
library corner showing methods of im- 
provising reading rooms in _ ordinary 
rooms in ordinary school premises. The 
exhibition will be at King’s College, Strand, 
from Wednesday, August 22 to Friday, 
August 31, daily from 10 a.m. to 5 p.m. 
Admission will be free. 


Emergency Baptism of Infants 

The following has been received by the 

Nursing Times: 
‘It has come to our notice that nurses are 
not always fully or correctly informed about 
the proper procedure to be adopted in the 
case of the emergency baptism of infants. 
This may be specially the case with nurses in 
training. We should be grateful if we could 
be given the opportunity, through the 
courtesy of your paper, of making clear 
certain important details of procedure and 
method as far as the Church of England is 
concerned. It would be a great gain if 
tutors in nursing schools could bear these 
points in mind in their teaching. 

Naturally, when the need of an emergency 
baptism arises every effort should be made 
to secure the services of the hospital 
chaplain, or in his absence any priest of thé 
Church of England. 

If a priest cannot be found in time, the 
nurse herself may and should perform the 
baptism if the mother or father has 
expressed a desire for it. The nurse should 
herself be a baptized person, though there is 
an ancient tradition in the Church that even 
an unbaptized person may administer in 
great emergency. 

It is of the utmost importance that the 
exact baptismal formula given in the 
Prayer Book be used. This is: ‘N. I 
baptize thee in the Name of the Father, 
and of the Son, and of the Holy Ghost. 
Amen.’ 

It is also essential that the water flows 
over the infant’s head. It is incorrect to 
sprinkle or dab the water: it must be 
poured, even though a few drops only be 
used. If the child is in an oxygen tent, or 
otherwise in a difficult position, it is always 
possible to ensure that the water flows by 
using a teaspoon. The water may be 
warmed if that is desirable for the infant's 
health. The pouring of the water accom- 
panies the saying of the words of baptism. 

The signing with the Sign of the Cross 
and the words: ‘ We receive this child into 
the congregation, etc.’ are not used at an 
emergency baptism, as this belongs properly 
to the Reception into the Church, which 
follows subsequently in the parish church if 
the child lives. The chaplain will instruct 
the parents to see that this is carried out 
later. 

The above is all that is essential for the 
fulness of the rite, but the nurse should 
begin the service with the Lord's Prayer, 
and other prayers may be added after the 
baptism if desired, such as a prayer for the 
child’s recovery. 

If the baptism has been carried out in an 
emergency by a nurse, the _ hospital 
chaplain should be informed as soon as 
possible afterwards.’ 

W. Denys Gippey (Chairman) 

R. KettH HAMMERTON (Hon. Secretary) 
Church of England Hospital Chaplains’ 
Fellowship. 
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Dorset County Hospital 


RS. B. A. Bennett, O.B.E., D.N., 

Chief Nursing Officer to the Ministry 
of Labour and National Service, presented 
the awards at the nurses’ prizegiving at 
Dorset County Hospital. Mrs. Bennett 
told the nurses and guests that she 
visualised the nurse of the future as 
technician and interpreter to the patient 
of all that medicine and science was trying 
to do for him. Patients today were often 
confused by the many people who visited 
them, and it was an important duty of the 
nurse to interpret the role of these various 
experts. The matron, Miss D. M. Goodwin, 
in her address, said that the outstanding 
event during the past year had been the 
reorganisation and conversion of the 
Herringstone Road Annexe into a 
sanatorium for men suffering from pulmon- 
ary tuberculosis. The unit had been 
approved for training purposes by the 
General Nursing Council, and student 
nurses had already begun training. Since 
the last prizegiving eight student nurses 
had become State-registered. Miss Jf. 
Swain was awarded the prize for the most 
efficient all-round nurse of the year, as well 
as the Desmond Mann prize for medicine, 
and the gynaecology prize. She also shared 
the prize for surgery with Miss M. Fricker. 
Miss M. Hardy received the prize for 
nursing and Miss J. Angus matron’s prize 
for practical nursing. 


East Ham Memorial Hospital 


HE Nurses’ annual reunion and prize- 

giving of the East Ham Memorial 
Hospital took place on July 21. The 
proceedings were opened by the President of 
the Past Students League, J. W. Lohden, 
Esq., J.P., and Mrs. Stocken, S.R.N., 
General Secretary of the Assistant Nurses’ 
Association, presented the prizes and 
certificates. 

Mrs. Stocken, in a short address, stressed 
the importance of nursing keeping in line 
with advancing research, examples of which 
can be seen in the medical section at the 
Festival of Britain. 

Among the prizewinners were: Miss S. 
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| photograph by courtesy Bristol Evening World) 


A group of prizewinning nurses at Ham Green Hospital, Bristol, when awards were pre- 


sented by Sir Phillip Morris, C.B.E., M.A. 


Front row, left to right: Miss F. Mc Laren, 


sister tutor, Alderman Henley S. Evans, chairman, Hospital Management Committee, 
Miss D. James, matron, and Dr. ]. Macrae, resident physician. 


Johnson, prize for efficiency during three 
years’ training; Miss N. Tullo, medical 
nursing prize; Miss P. Tennant, practical 
nursing prize; Miss E. Chilver and Miss 
Duncan, surgical nursing prize. 

A vote of thanks to Mrs. Stocken was 
proposed by Miss S. Johnson and seconded 
by Miss Chilver. Miss Johnson also 
expressed the student nurses’ appreciation 
of all those who had contributed towards 
their training. 

Miss D. V. Boorn, Matron, welcomed the 
guests and in her report expressed her 
gratitude for the loyal support of the 
nursing staff. Tea was served in the newly- 
opened dining room and afterwards the 
guests toured the hospital and gardens. 


Southmead Hospital, Bristol 
UNSHINE and an air of happy success 
made the prizegiving at Southmead 

Hospital, Bristol, on July 24 a very pleasant 

occasion. The Chairman of the Manage- 

ment Committee, J. J. Milton, O.B.E., 

J.P., opened the proceedings with a welcome 

to all visitors, and a survey of the constantly 

expanding work of Southmead and the 

other hospitals of the group. Dr. H. S. 

Orr-Ewing, chairman of the Medical Staff 

Advisory Committee, gave impressive sta- 

tistics of the work, and stressed the ever 

increasing number of the patients served, 
and the high standard of efficiency to be 
found in all departments. Matron, Miss 

E. H. Webber, gave an interesting report 

of the year’s work, and she also paid tribute 

to the help and co-operation always re- 
ceived from all departments. She thanked 
the nursing staff, among whom she was 


happy to number 26 male nurses, for their 
loyalty and diligence. 

After presenting medals and certificates, 
Dame Louisa Wilkinson, D.B.E., R.RC., 
Colonel Commandant, Q.A.R.A.N.C., con- 
gratulated the prizewinners and _ said 
to reach full stature, specialisation and 
higher education were necessary, and 
nursing offered a very wide selection of 
ways in which they might prove themselves 
true members of a profession which, through- 
out all its many branches, had the one aim 
of specialised service to mankind. Member- 
ship of this profession implied not only 
the hall-mark of professional status, but 
also corresponding personal responsibility 
for the standards and actions of each 
member must inevitably bear directly 
upon the profession as a whole. 

Miss J. Arentsen was awarded the gold 
medal matron’s prize, medical and surgical 
prizes, and the Good Fellowship prize. 
Miss P. Pruett was the silver medallist, 
Miss R. Scammels the bronze medallist, 
and Miss E. Ford was the runner-up. 
After the ceremony tea was served in a 
marquee in the garden. 


PRIZEGIVING SMILES 


Above : a happy occasion at Dorset County 
Hospital, when Mrs. B. A. Bennett 
presented the prizes. See report above. 


Left : at Southmead Hospital, with Dame 
Louisa J. Wilkinson, centre; om her 
vight Miss J. Avrentsen, gold medallist, 
on her left Miss Webber, 
[photograph cou Western ly Press 

Brit Observer}. 
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NEW FILMS 


Murder Inc. 


A gang who form themselves into an 
Mepanization of paid killers. Murders 
mnolesalc, retail or even while you wait! 
The police have a difficult time as witness 
aiter witness is bumped off and they are 
Ret with ‘no case*. It is well done but 
wery grim. The good cast is headed by 
Humphrey Bogart. 
Golden Horde 

Génghis Khan and his barbarian forces 
are lined up for attack on Samarkand. 


may headed by David Farrar in chain 
and white cloak. Being all in modern 


Story is good (if a bit sentimental) and 
exciting. Starring Richard Widmark, 
Dana Andrews and Gary Merrill. Well 


seeing. 
Visiting London 


Park 


Few cities can boast a greater area of 
parks than London, and the premier of 
them all is Hyde Park. Originally it was 
the grounds of the Manor of Hyde, and the 
Westbourne which flowed through it 
of West- 
mimster. When Henry VIII dissolved 
the monasteries he took Hyde Park and 
made it a royal hunting ground. Deer 
foamed there until Queen Elizabeth's 

. The park now covers 360 acres ; 
Sdjoining are Kensington Gardens (275), 
Green Park and St. James’ Park (146). 
William III and Queen Anne took 30 acres 


. her the cost would be three 


nglish Crusaders are on their. 


for Kensington Palace and 
Caroline, wife of George 11 
took 250 more. When Car- 
oline was busy improvin 
the Serpentine she ask 
Sir Robert Walpole what 
it would cost to enclose thé 
three Royal Parks for her 
exclusive pleasure. He told 


*crowns—those of England, 
Ireland and Scotland. 

Queen Caroline did much for Hyde 
Park when she had the Westbourne dammed 
and the lake which we quaintly call the 
Serpentine (it has but one kink in its 
regular shape) formed. The surplus water 
was drawn off by underground passage. 
It was not the clear and pleasant stretch of 
water that we know today, for it gradually 
became a filthy pool as twin sewers poured 
into it, and in 1849 a public meeting of 
protest was held which resulted in the old 
duck pond nearby being turned into the 
Italian Garden with ornamental filtering 
basins installed to keep the water pure. 
The Serpentine /( Long Water in 
Kensington Gardens) covers 53 acres. 

The park has been famous for hunting, 
racing, riding, promenading, duelling, 
making, thuggery—the list is endless. 
Pitt the Elder called it ‘ the lungs of London’ 
and it has always been the favourite park 
of Londoners. In the beginning of the 19th 
century it was not safe to cross after dark 
and parties assembled twice an evening 
to be escorted. The climax of this terror- 
ism came when George II was held up 
and robbed. Troops of armed horsemen 
were established to patrol the area, and 
these were some of the first ‘ police’ 
established in the country. 

Rotten Row (near the Hyde Park Corner 
entrance to the park), for many years the 
fashionable place for horse riding before 
breakfast, is believed to have derived its 
strange name from the French Route du 


A Patient’s Crossword No. 16. 


Roi when the King’s hunting party from 
the Palace of Westminster used to ride along 
to Hyde Park and other hunting grounds. 

Perhaps the most widely known part 
of Hyde Park is Orators Corner, or the 
Tyburn Oratory as it used to be called. 
There, close to Marble Arch, our principle 
of freedom of speech is demonstrated by 
colourful speakers. The licence of free 
assembly has been secure in Hyde Park 
since the great Reform League meeting in 
1866 which was banned by the police but 
which nevertheless was held in the park 
after the railings had been torn down and 
the police out-manouvred. 

There is much in Hyde Park to interest 
the curious, but one of the oddest of its 
features is near Victoria Gate: there, in 
a replica of typical crowded London 
Cemetery, lie several hundred dogs. 


Solution to Overseas Crossword No. 6 


Aeress. 1.—Spruce. 4.—Gaiter. 9.—Temperamental. 
10.—Ladle. 11.—Bottles. 12.—Etc. 13.—Awl. 
20.— 22.—Lucre. 23.—Put up the spout. 24.— 


25.—Spider. 

1.—Settle. 2.—Remedy. 3.—Clement. 5.— 

8.—Darby. 14.—Wells 
Accord. 


19.—Better. 21.—Am 


Prizes will be awarded to the senders ; 

the first two correct solutions 
on Monday, September 3, 1951. 

ha prize 10s. 6d. ; second prize a 


OLUTIONS must reach this 
fice not later than the first post 

Sa Monday, September 3, addressed 
Patients Crossword, No. 15’ 
Times, Macmillan and Co., 
St. Martin's Street, W.C.2. 
Write name and address in block 


in ‘the space provided. 
@aclose no other. communication 


your entry. 


7 Across, 1.—Mr. is its Minister 
(6). 4.—To be a part of (6). 8.—Surname of 


always esca in the end (6). 10.— 
* Three 


16.—Sly looks (5). 
(6). 21.—Might be one of luck (6). 
ight line (6). 23.—Might be on the wall 
24.—Layers (6). 


o to bed (6). 18.—To bustle (6). 19— 
This Hagold’s a radio comic (6). 


(The Editor cannot enter into 
correspondence concerning the come 
tition and her decision is final and 


ly binding.) 
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4 
ved 
oft h it is extremely funny at times. 
UBghting on horseback and on foot, and 
of bodies. A real pantomime in fact ! 
| ing with David Farrar ig Ann Blyth. 
ihe Frogmen 
"> A very interesting film showing the 
Down. 
Alert. 6.— 
up. 156.— 
Prizewinner 
a Only one correct solution was received — from Miss D. 
tt Page, L.C.C. Public Health Department, 1290, Fulham 
sa) Palace Road, London, W.6. 
e dancing film star (see 7 down) (6). 9.—This 
| Dick 
Abuse 
Boat ve to s 
a 
if 
= 
BS 
Dewn. 1.—Protrusion of an organ from 
ae its normal position (6). 2-—This sounds a 
We pompous time of the year (6). 3.—A pulsation 
i (6). 5&.—Blotted oft (6). 6—Power of 
choosing (6). 7.--Damcing film. star's first 
1q name has pep (see 8 across) (6). 11.—Musica] 
7 intervals (5). 12.—Cat calls (5). 14.—Steam 
could cause these 15.— The Shop at 
1028 
1. 
‘thy ity pir 


